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Introduction
Welcome to the City of Florence (City) ( we’re glad you’ve joined us!  We take pride in selecting people such as you to join the City and we believe you will be a positive addition to our most important asset – our employees.

We hope you will enjoy a productive and pleasant association with us.  We have created a work environment, compensation and benefits program, and interactive culture that foster positive work relationships.  We expect that you will enhance the atmosphere by contributing your best efforts in whatever is asked of you.

We feel that the best way for you to achieve this goal is to help you understand the City and your role in it.  This Handbook has been prepared as a guide to give you a better understanding of the City of Florence's policies, procedures, and practices.  Please familiarize yourself with its contents, and keep it handy for reference.

The City of Florence supports an "open door" policy and encourages you to ask questions if there are policies or procedures you don't understand.  We welcome your ideas and suggestions for ways to improve our operations and/or services or to save unnecessary costs during your employment with us.

Again, welcome to our team.  We wish you success in your new position and truly value you and the contribution you will make during your employment with us.  

BJacque Betz , City Manager
Mission Statement
The mission of the City of Florence is to meet community expectations for municipal services, provide a vision for civic improvements, maintain a quality environment and position Florence to have an economically viable and sustainable future.
ABOUT THIS HANDBOOK
This Employee Handbook is a guide to the City’s employment provisions and expectations.  It outlines many of the programs and benefits that affect employees of the City of Florence.   Nothing in this Handbook is meant to limit the discretion of the City in managing and supervising employees and the City reserves the sole discretion and right at any time, with or without prior notice, to amend, modify, delete, revise or rescind this Employee Handbook or any portion of this Handbook.  Final interpretation of this Handbook shall be made by the City Manager and only the City Manager has the authority to amend the Handbook or waive any provision of the Handbook.

The City may add to the policies in this Handbook or revoke or modify them from time to time.  The City will try to keep the Handbook current, but there may be times where policies change before this Handbook can be revised.  Significant changes to the Handbook will be communicated to employees as soon as possible.  Please be aware that any oral statements or representations cannot change or alter the provisions of the Employee Handbook.  All previously issued Handbooks as well as policies, memos, and verbal or written agreements that are in conflict with this Handbook’s provisions, and any inconsistent policy or benefit statements, are superseded by the provisions of this Handbook.  

By its nature, this Handbook contains only general information and guidelines.  It is not intended to be comprehensive or to address all the possible applications or exceptions to the general policies and procedures of the City.  The information provided in this Handbook is based on the belief that common sense, good judgment, respect and consideration for the rights of others are paramount to our ability to serve the public and ourselves.  The City has tried to anticipate many of the questions employees may have, but in no way does the City believe that this document will provide every answer.  

Additionally, this Handbook is distributed to all City employees.  Certain employment policies and practices may be different or do not apply depending on the employees’  position, such as exempt or non-exempt positions, part-time, on-call, or temporary positions.  

For these reasons, if an employee has any questions concerning eligibility for a particular benefit, or the applicability of a policy or practice, the employee should address specific questions to their supervisor.  For the purposes of this Handbook, “supervisor” means either a manager or supervisor to whom the employee reports.  

The City recognizes that employees differ in their skills, goals, perceptions, and values.  Because of this diversity, situations may arise which may not be sufficiently addressed within this Handbook or which may result in conflict.  When such situations occur, the City’s senior management team will endeavor to make decisions that are fair and equitable; while at all times ensuring that the best interests of the City are served.  The City’s senior management staff is identified in the organization chart titled “City of Florence Council and Senior Management Staff.”  It consists of the City Manager, the Assistant City Manager, the City Recorder, the Finance/IT Director, the Public Works Director, the Community Development Director, the FEC Director, and the Police Chief.  The final decision in any such situation will be made by the City Manager.
The policies contained in this Handbook do not confer any contractual right, either expressed or implied, to remain in the City’s employ.  Neither does it guarantee any fixed term or condition of employment.  This Handbook does not guarantee employment with the City for any minimum or specific period of time or guarantee any benefit or other condition of employment.  Your employment with the City is at-will and may be terminated by either you or the City at any time, with or without cause or prior notice.  
Some subjects described in this Handbook such as benefit plan information are covered in detail in official policy documents.  Employees should refer to these official documents for specific information, since this Handbook only briefly summarizes those benefits.  Please note that the terms of the written insurance policies are controlling. 
Employees are encouraged to offer suggestions for improvement to this Handbook, the City’s procedures, employment practices or working conditions.  Please read through this Handbook carefully.  Employees who have any questions regarding the Handbook, or need further detail on any of its policies, should talk with their supervisor, who can advise the employee or refer the employee to the appropriate resource.

The City encourages open communication between employees and their supervisors.  Our experience has shown that when employees deal openly and directly with their supervisors, the work environment can be excellent, communications can be clear, and attitudes can be positive.  If you have any concerns regarding your employment with the City, please discuss this with your supervisor.  We want your experience with us to be challenging, rewarding, and enjoyable.
Variances
The City Manager shall have the power to vary or modify the strict application of any of the personnel rules in any case where such strict application would result in practical difficulties or unnecessary hardships.  However, this section does not authorize the City Manager to reduce or deny benefits that have been accumulated under these rules.
The City Manager shall be the final authority for interpreting any provision of this Handbook.
Collective Bargaining Agreement
Should any part of this Handbook be in conflict with any collective bargaining agreement in effect between represented employees and the City, the collective bargaining agreement prevails.
Application of Handbook Rules

The policies in this Handbook shall apply to all employees of the City of Florence.  If there is a conflict between these polices and the terms of a specific collective bargaining agreement or employment agreement, the terms of the collective bargaining agreement or employment agreement shall control.    In the event of conflict between these polices and any federal, State or Oregon, or local law, the terms and conditions of the law or City ordinance will control.  The City retains the right to repeal, modify or amend these policies at any time with or without prior notice.
Some of the rules in this Handbook, including the Ethics Policy, Rules of Conduct, Harassment and Discrimination Policies and the Travel Policy apply to everyone serving or representing the City including all elected officials, appointed officials and volunteers.
EMPLOYMENT RELATIONSHIP 

As an employee of the City, you are engaged in an at-will employment relationship. This means that either the employee or the City may terminate the employment relationship at any time, with or without cause or prior notice.  
The City’s philosophy and general practice is to provide employees who have completed their initial probationary/introductory period of employment with an opportunity to correct minor performance and conduct problems before discharge is implemented.  Some of the ways the City offers employees an opportunity to correct performance and conduct problems include but are not limited to the following:  verbal counseling, written warning, suspension without pay for a designated period of time, and dismissal. (See the “Types of Discipline” and “Grievance Procedure” sections of this Handbook.)  
Nothing in this Handbook precludes the City from exercising its options as an at-will employer, and employees should not assume that the City will progressively work with the employee to improve his or her performance.  The City reserves the right at all times to impose a type of corrective action or level of discipline, up to and including discharge, which the City management, in its sole discretion, determines is appropriate under the circumstances.  The City’s decision to discipline or discharge an employee may be based on a variety of reasons including but not limited to the seriousness of the current performance/behavior infraction, past disciplinary history, overall performance record and length of service.   No employee can be hired or terminated without prior approval of the City Manager.
Employment Agreements

No one other than the City Manager has the authority to enter into any employment agreement contrary to the provisions outlined in this Handbook and the provisions of this Handbook cannot be altered except in writing and signed by the City Manager.  The City is also not bound by any oral statements or promises concerning length or conditions of employment. 
  Should any part of this Handbook be in conflict with a written employment agreement signed by the City Manager, the employment agreement prevails.
EQUAL EMPLOYMENT OPPORTUNITIES
The City is an equal opportunity employer, and as such, considers individuals for employment according to their abilities and performance.  The City does not illegally discriminate in recruitment, hiring, job assignment, promotion, discipline, discharge, employment opportunities, employment practices or other terms or conditions of employment on the basis of race, color, religion, sex, age, marital status, national origin, family relationship, sexual orientation or gender identity, political affiliation, physical or mental disability, veteran status, status with regard to public assistance, or on the basis of any other characteristic protected by applicable federal, State of Oregon, or local law.
IMMIGRATION LAW COMPLIANCE
In conformity with the Immigration Reform and Control Act of 1986 (IRCA), the City hires only United States citizens and non-citizens who are legally authorized to work in the United States. The City complies with all requirements established under federal law for the verification and re-verification of eligibility for employment in the United States.  
In compliance with the IRCA, each new employee, as a condition of employment, must complete the required verification forms and present documentation establishing identity and employment eligibility.  Employees are expected to inform the City immediately if their employment eligibility changes.
STRUCTURE OF CITY GOVERNMENT
The City of Florence was incorporated in 1893 and uses a Council-Manager form of government, in which the citizens of Florence elect four councilors to serve four year terms and a mayor to serve a two year term, thus forming the City Council.  The City Council appoints a City Manager to run the day-to-day affairs of the City and to implement the policies and ordinances adopted by the City Council.  

The City Government consists of the following departments:


Office of the City Manager

The Office of the City Manager is responsible for keeping the Council advised of the affairs and needs of the City.   It is responsible for enforcing and administering all terms of franchises, leases, contracts, permits, and privileges granted by the City.   The office is responsible for hiring and the general supervision of all employees.  It acts as the purchasing and business agent for the City and is responsible for preparing and submitting the proposed annual budget.  It also supervises the operation of all utilities owned and operated by the City.   Included in the City Manager’s office are the City Manager, Assistant City Manager/HR Director, Recorder/GIS Technician, and the Executive Assistant to the City Manager’s office.  
The Assistant City Manager acts in the capacity of the City Manager in his absence.   The Assistant City Manager is also responsible for overseeing and directing the City’s economic development program and serves as the Public Information Officer.  The Assistant City Manager provides senior staff support to the Florence Urban Renewal Agency and Housing Advisory Committee.   The Assistant City Manager is the Human Resources Director (“HR Director”) oversees, plans, and directs the human resource activities for the City including recruitment and selection classification and compensation, benefits, labor relations, workers’ compensation, training, employee grievances and safety committee functions. 

The City Recorder functions as a point of access for the general public, elected officials and other public agencies to the City’s elected officials and the City.  In addition to being the Elections Officer, the City Recorder is the City's Records Manager, maintaining and distributing the Florence City Code, Charter, ordinances, resolutions, administrative orders and the Employee Handbook. The Recorder's office also manages the City's archives, coordinates public records requests, maintains all the City's contract files, and records city-related deeds and land use agreements.  The City Recorder also serves as the City’s GIS Technician.

Finance Department and Municipal Court

The Finance Department is responsible for the management of the City’s payrolls, accounts payable and accounts receivable, including utility billing and the Municipal Court employees.  The department is integral in establishing a balanced budget for the entire City each year, and ensuring that the budget is managed during the course of the fiscal year.  The department prepares budget reports and financial reports periodically including the long-term financial plan.  The Finance Director supervises all of the Municipal Court employees except for the Municipal Court Judge.  The Finance Director is the IT Director and manages all of the City’s IT functions.  The Finance Director, under the general supervision of the Assistant City Manager, shall manage certain employee administrative matters such as compensation, benefits, performance management, organization development, employee motivation, employee contract management, training, employee counseling, recruitment, and providing direction to the City Manager’s office and department heads on personnel issues.

Public Works
The Public Works Department is responsible for maintaining the City’s infrastructure and is divided into three main divisions – Water & Wastewater, Building & Street Maintenance, and Parks & Recreation.  The department also has its own in-house Geographic Information Systems (GIS) division.  The Public Works Director supervises the airport manager who is an independent contractor working by contract for the City.  The City of Florence owns and operates a municipal airport within the City limits which is considered a critical facility.  


Community Development
The Community Development Department is divided into two main divisions - Planning and Building.  Planning is responsible for establishing long range comprehensive and zoning code for the City, and ensuring implementation of those plans as development occurs.  Working with the City Recorder, Planning is developing a GIS system to maintain maps related to planning including, but not limited to, those depicting Comprehensive Plan designations, zoning, and soil conditions.  Planning staff supports the Planning Commission/Design Review Board, the Environmental Management Advisory Committee, and the Parks and Recreation Commission (in conjunction with Public Works).  The Building Division is responsible for ensuring compliance with the Oregon Building Codes and Florence City Codes with respect to construction of buildings and signs within the City limits.  It is also responsible for assigning addresses within the city. 



Florence Events Center (FEC)

The FEC is a City-owned facility funded by the City of Florence and operated by City employees assisted by a very impressive and active volunteer workforce.  The FEC hosts meetings, conferences, and public and private events.  The FEC is slated to serve as a staging area and shelter in the aftermath of a severe hazard or emergency situations.

Police Department

The Police Department is responsible for protecting the safety and welfare of the citizens of Florence by enforcing the laws and ordinances of the State of Oregon and the City of Florence.  The department also houses the Code Enforcement Division and operates a jail facility.  The Police Department, in conjunction with the Siuslaw Valley Fire and Rescue and the Western Lane Ambulance District, are the first responders in the event of natural hazard and other emergencies.  The Police Chief represents the City at the West Lane Emergency Operations Group and manages the City’s emergency and disaster planning for the City.

City OF FLORENCE ORGANIZATIONAL CHARTS
City Council and Senior Management Organizational Chart




Office of the City Manager Organizational Chart
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Finance Department and Municipal Court Organizational Chart
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Note: The Municipal Court Judge supervises all courtroom activities. 

Public Works Department Organizational Chart
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Florence Events Center Organizational Chart
[image: image4.png]Director
Kevin Rhodes

Maintenance
Technician

Bob Collinge

Outreach
Manager (P/T)

Lis Farm

Administrative
Assistant

Tara Haley




Police Department Organizational Chart
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RECRUITMENT, HIRING AND TRANSFERS
It is the goal of the City to fill employment vacancies with the most qualified applicants, whether recruiting internally or externally.  The City does not discriminate in recruitment, hiring, job assignment, promotion, discipline, discharge, employment opportunities, employment practices or other terms or conditions of employment on the basis of age, physical or mental disability, race, color, national origin, religion, sex, sexual orientation or gender identity, veteran status, military status, family relationship, marital status, or on the basis of any  other characteristic protected by applicable federal, State of Oregon, or local law.  
The City’s policy is to always try to select the most qualified person for each available job.  The City recognizes current employees’ experience and familiarity with the City as an important qualification, and encourages current employees to apply for openings in which they are qualified and interested. Usually, employees must have completed their initial probationary/introductory period before transferring to a new position.  Further, to be eligible for a position transfer, employees may not be under any disciplinary action. 
Employees may from time to time be temporarily transferred or assigned to perform work outside of their regular job classification, schedule, shift or department.  Depending upon the circumstances, when transferred, employees may be subject to a corresponding wage adjustment. 
The City reserves the right to transfer or reassign any employee who has an illness or disability that requires a modified job duty, as suited to his/her individual needs and skills.   Any reassignments due to illness or disability will be in compliance with any applicable requirements under the Family Medical Leave Act (FMLA), the Oregon Medical Leave Act (OFLA), workers’ compensation, the Americans with Disabilities Act (ADA), and any other applicable federal, State of Oregon, or local laws.





Hiring
All appointments to position vacancies shall be made solely on the basis of merit, efficiency and fitness and shall be made only by the City Manager.  Position appointments shall be made through careful and impartial evaluation including consideration of one or more of the following criteria: 

1. The applicant’s level of training and experience relative to the requirements of the position for which he or she has applied.
2. The applicant’s level of education relative to the requirements of the position for which he or she has applied.

3. The applicant’s physical fitness relative to the requirements of the position for which he or she has applied.

4. The results of the applicant’s oral interview.
5. The applicant’s certifications and/or licensing.
6. The applicant’s reference check and background investigation which may include review of the applicant’s driving record, criminal history, and credit history.  A criminal conviction will not automatically disqualify a candidate from employment with the City.  The City will consider the nature and date of the offense in relation to the position for which the employee is applying, and only to the extent permitted by applicable law.  Failure to disclose a conviction either before or during employment with the City will disqualify a candidate for position consideration and may be grounds for discipline up to and including termination of employment.
7. The results of a competitive written examination or demonstration test, which shall be a fair and valid test of the abilities and aptitudes of applicants for the duties to be performed.  No question in any examination test or in any application form provided by the City shall be an attempt to elicit information regarding the applicant’s race, color, religion, sex, age, marital status, ancestry, national origin, family relationship, sexual orientation or gender identity, political affiliation, physical or mental disability, veteran status, status with regard to public assistance or any other basis protected by federal or State of Oregon law for the purpose of hiring discrimination on these bases..
8. Other job related criteria.




Pre-Employment Physical/Fitness Test/Drug Testing
After a conditional offer of employment has been extended, some applicants may be required to take a pre-employment drug test, physical and/or fitness test.  The need for such testing is determined by the nature of the position and department requirements.  When any of these tests are required, the City shall pay the cost for conducting the testing at facilities designated by the City.  Any testing conducted under this policy will be in compliance with all applicable state and federal laws, rules and regulations regarding the administration of such testing.  
The City will take steps to maintain the confidentiality of the information and test results generated during any pre-employment physical, fitness, and/or drug testing.  Results of the testing shall be provided to the applicant and the appointing authority.  Testing results will be treated as confidential information and released only to the HR Director, Assistant City Manager, and the City Manager and, in the cases of medical emergency, to necessary individuals providing medical attention.  Test results will not be maintained in an employee’s personnel file, but will be kept in a separate confidential medical file.  

Driving While On City Business

Employees using a private vehicle to conduct City of Florence business must possess a valid driver’s license and must have and maintain auto liability insurance.  Copies of employee driver’s licenses are securely maintained, and are used only to validate that a license has been obtained.  Employees who use their own vehicles for authorized business use are responsible for making any necessary arrangements with their insurance carriers. 

 The City may verify the validity of an employee’s driver’s license and/or driving record prior to employment.  Once employed, the City will receive automated reports from the Department of Motor Vehicles (DMV).  The reports notify the City if any of the following are posted to your driving record:  driving violation conviction, a motor vehicle accident, or a suspension of your license.

While on City business, regardless of whether the vehicle or equipment is owned by the employee, the City, or another party, employee drivers are expected to make every reasonable effort to operate their vehicle safely, with due regard for potential hazards, weather, and road conditions.  Drivers are to obey all traffic laws, posted signs and signals, and requirements applicable to the vehicle being operated.  Seatbelts are to be used in all vehicles while on City business.  Cell phone use and other distractions shall be kept to a minimum and only when safe to do so and when allowed by law. Drivers are to ensure that the use of prescribed or over-the-counter medication does not interfere with their ability to drive while on City business.  Operating a vehicle under the influence of alcohol or controlled substances is prohibited.  After beginning their employment with the City, employees who drive, or may drive, while on City business are responsible for notifying the HR Director as soon as possible of any subsequent convictions for DUII, a major or misdemeanor traffic offense, and any subsequent restriction, limitation, or other change in their driving status. 

Residency
Residency within the corporate limits of the City is encouraged for City employees, but not required, except as provided in the City Charter.  Employees living outside the City limits will not be allowed to live at such a distance from the City as to seriously impair their ability to timely respond to emergencies related to their duties as a City employee.  Police Officers are required to live within fifteen (15) minutes travel time from the Florence Justice Center.  Certain Public Works employees may also have travel time requirements as part of their job.

Family Relationship

No person may be employed with the City of Florence who is a member of the immediate family (mother, father, brother, sister, son, daughter, spouse, brother-in-law, sister-in-law, son-in-law, daughter-in-law, mother-in-law, father-in-law, aunt, uncle, niece, nephew, stepparent, stepchild or domestic partner) of an existing employee if:

1. The immediate family member has appointing power.
2. The immediate family member is the City Manager.

3. The immediate family member is the Mayor or City Councilor.

4. The immediate family member is an applicant for a position in which he/she would be receiving supervisory, appointment or grievance adjustment authority over a member of the individual’s immediate family or is in a position that is subject to such authority by an immediate family member.

5. 
EMPLOYMENT STATUS


New Employees

New Employee Orientation

In order to ensure a positive integration into the City’s operations and to assist new employees in establishing a productive and satisfying employment relationship, supervisors are responsible for scheduling all new employees for a general orientation to be given by the Human Resources Director within the first month of employment.  Supervisors will also provide a detailed job-specific orientation which will be given to each new employee as soon as practical.


New Employee Introductory/ Probationary Period
All newly hired employees shall be subject to an introductory/probationary period of not less than six (6) consecutive months for non-union employees.  The introductory/probationary period is an extension of the employee selection process and the position appointment shall be tentative during this period.  During this period, employees are considered to be in training and under observation and evaluation by their supervisor.  Evaluation of the employee’s adjustment to work tasks, conduct and adherence to other work rules, attendance and job responsibilities will be evaluated during the introductory/probationary period.

This period gives the employee an opportunity to demonstrate satisfactory performance for the position, and also provides an opportunity for the City to determine if the employee’s knowledge/skills/abilities (KSAs) match the requirements of the position.  It is also a chance for the employee to decide if the City meets his or her expectations for an employer.   

At the end of the introductory/probationary period, an employment status decision will be made.  If the employee successfully completes the introductory/probationary period, he or she will be moved to regular status. If your KSAs border on satisfactory but fall short of expectations for the position, the introductory/probationary period may be extended if there is reason to believe that the employee’s KSAs will improve within a reasonable amount of time.  If expectations are not met or demonstrated, and/or the employee’s KSAs are not satisfactory, it is unlikely that employment will be continued.  Employees during this period serve at the discretion of the City and are not entitled to the grievance procedure described in this Handbook.  Introductory/probationary employees may be terminated prior to the completion of their probationary period.  Completion of the introductory/probationary period does not alter the “at-will” employment relationship.  Employees will accrue, but are not eligible to use vacation leave benefits during this period, unless specifically agreed upon in writing in advance by the City Manager.


Promotions and Transfer Training Period

The City encourages upward mobility and will consider employees for promotions as opportunities develop, or vacancies occur.  An employee’s annual performance evaluation is an excellent time for the employee to discuss his or her career interests with their supervisor.   If an employee is promoted or transferred to a new position, the employee must complete a new (secondary) introductory/probationary period for a reasonable period of time.  This secondary probationary period shall be 6 months unless the City Manager establishes a different time frame at the time of the promotion or transfer.  This secondary probationary period allows the employee to receive training and allows the City to determine the suitability of the placement and the employee’s ability to satisfactorily perform the required work.  If it is determined that the job change is unsatisfactory during this period, the employee will be returned to his or her original job, if the position is still vacant. The City will endeavor to keep the employee’s original position open until the employee has completed the training period, but this cannot be guaranteed by the City.  

If a promoted employee is not performing satisfactorily during their secondary introductory/probationary period, the employee may be returned to their former position if it’s open, moved to another open position for which the employee is qualified, or the employee’s position with the City may be terminated.

Employment Classifications

The status of each employee’s position is placed into distinct classifications for benefit eligibility and other employment conditions and to aid in a better understanding of employment relationships within the City.  The following employment classifications apply:


Probationary Employees
Newly hired employees within the six (6) month introductory/probationary period are considered probationary employees.  Vacation, holiday and sick hours accrue, but only sick leave and holidays can be taken within this period without the City Manager’s written approval.   

Regular Full time

A regular full time employee is an employee who has successfully completed the introductory/probationary employment period and is regularly scheduled to work forty (40) hours or more per week.  Generally, regular full-time employees are eligible for all benefits, subject to the terms, conditions, limitations and waiting periods of each benefit program.  

Promoted or Transferred Employees

This classification includes employees promoted or transferred into a new position within the new (secondary) six (6) month introductory/probationary period or other introductory/probationary period established by the City Manager.   These employees are typically eligible for all benefits, including accrued vacation, sick and holiday, subject to the terms, conditions, limitations and waiting periods of each benefit program.  

Regular Part-time

A regular part-time employee is an employee who has completed the introductory/probationary Period and is regularly scheduled to work less than forty (40) hours per week.  Benefits for these employees include prorated vacation, sick and holiday hours, based on the number of hours worked.  They are not eligible for City paid insurance.  These employees are eligible for other benefits or compensation as determined by State Law.  (Such as PERS, Social Security, Workers Comp, State Disability and unemployment insurance).   

Temporary

An employee who is hired for a specified period of time on either a full-time or part-time basis is a temporary employee.  The City will use a temp agency if possible to fill temporary positions.  If a temporary employee is hired by the City, their wages and eligibility for benefits will be outlined in their letter of hire as approved by the City Manager.  These employees are not eligible for benefits unless specifically stated in their letter of hire.  They may be PERS eligible as determined by State law.

Volunteers

Volunteers are individuals who perform various duties for the City on a voluntary, uncompensated basis.  The City provides workers’ compensation insurance for volunteers, but no other benefits are provided to volunteers without City Manager approval.



Other Employment Classifications

Positions are further classified as exempt or non-exempt in accordance with the Fair Labor Standards Act (FLSA) and applicable State of Oregon wage and hour laws. Management will make the appropriate designation regarding the status for each new position or when a position changes substantially.  Employees with questions regarding their status as an exempt or non-exempt employee should speak with their supervisor.


Exempt

An exempt employee is one who is exempt from the overtime pay requirements under federal and state wage and hour laws.  Exempt employees typically include managers, supervisors, administrators, professional staff and others who are paid on a salaried basis and whose duties and responsibilities allow them to be exempt under federal and state law.  In order to be classified as exempt, a position must meet the specific tests established by the FLSA and applicable Oregon wage and hour laws.

Non-exempt

A non-exempt employee is one whose job does not meet the exemption criteria under the FLSA and applicable Oregon law.  Non-exempt employees are compensated for overtime hours worked, as required by federal and/or State of Oregon laws.  Non-exempt employees are usually paid on an hourly basis and are assigned a regular work shift of not more than forty (40) hours per week.
ACCESS TO PERSONNEL FILES
The City maintains personnel files for each employee.  Access to these files is on a need-to-know basis and is restricted to authorized persons only.  The files contain information regarding the employee’s employment with the City, and typically include job descriptions, a resume or application, employment offer letter, employee handbook acknowledgement and agreement, benefit enrollment applications, written evaluations, performance counseling notices, correspondence relating to pay and leave requests, recognition and/or letters of appreciation, and other pertinent information.  Medical information and records are maintained separately from the employee’s personnel file.  
No materials that reflect critically upon an employee may be placed in an employee’s personnel file without the employee’s knowledge.  An employee may submit a written rebuttal to any materials entered into their file which they feel reflects poorly on their employment history with the City.  Such rebuttal must be attached to the materials objected to and will be part of the file so long as such material remains in the file.

“Authorized persons” are individuals in a direct line of supervision over the employee, as well as the City Manager, designated Human Resources Staff, and the individual to whom the file applies. The employee may also give written permission for an otherwise unauthorized individual to view their file.

The employee to whom the files apply will not be given access to and may not read or receive a copy of any pre-employment references, background reports for materials, or other pre-employment reports in the personnel file.
Certain information in the personnel files and an employment application file may be treated as confidential and exempt from public disclosure as provided under Oregon’s public records law.  Information in a personnel file which cannot be treated as confidential under the law includes:  name, job title, salary, and dates of employment with the City.  Other information in the files may be subject to public disclosure by order of a court or tribunal of competent jurisdiction.


Change in Employee’s Personal Data

Since personnel records are used to administer pay and benefits, and other employment decisions, employees are responsible for keeping information current regarding personal data changes. Keeping personnel records current is important with regards to pay, deductions, benefits and other matters.  If an employee has changes in any of the following items, the employee is responsible for notifying the HR Director as quickly as possible to assure that the proper updates/paperwork is completed:

1. **Name

2. Dependents

3. **Marital Status/Domestic Partnership (for purposes of benefit eligibility purposes only)

4. Address and Telephone number

5. Tax withholding

6. Emergency contact

7. Job related physical or other limitations that impact employment

8. Changes in status of driver’s license or CDL if required to drive for the City of Florence or before you drive any vehicle on City business
9. Changes in job related professional licenses

10. Any other information having a bearing on your employment

11. Beneficiaries (for insurance benefits only)
** Requires new W-4 to be completed and turned into payroll.

Any changes in personal information must be made in writing and signed/dated by the affected employee.  The City is entitled to rely on the most recent personal information provided by an employee to the HR Director in providing notices or other information or documentation to the employee and/or dependents of the employee.   Failure to notify the City of any of the above changes which keeps your personnel file current shall be grounds for disciplinary action.
WORKPLACE RULES AND EXPECTATIONS 

Ethics

Introduction
The City believes in treating people with respect and adhering to ethical and fair business practices.  The City expects employees to avoid situations that might cause their personal interests to conflict with the interests of the City or the City members, or situations that may compromise their reputation or integrity.  Employees who violate the City’s ethics policy or who create an equally detrimental impact on the organization may be subject to disciplinary action up to and including termination of employment.  

City employees are public employees, and as such, are also subject to the State of Oregon’s ethics laws.  In some cases, these laws provide additional limitations on employees, such as prohibitions on gifts or strict definitions of conflicts of interest.  If an employee is coming to the City from work in the private sector, the employee will find that some activities that are common business practices in the private sector are prohibited in the public sector.  Information on these public sector ethics laws is available at the Oregon Government Ethics Commission website:  http://www.oregon.gov/OGEC/about_us.shtml.
Employees with questions about whether an activity meets the City’s or the State of Oregon’s ethical standards should talk with their supervisor.


City of Florence’s Ethics Policy    

These core values should be the basis for the behavior and conduct of all persons serving or representing the City of Florence:


Integrity
Choose to do what is right, just and moral all the time, even when no one is looking.

Diversity
Treat all people with dignity, impartiality, and respect.

Excellence
Strive to deliver the best municipal services possible to our community with openness and transparency to maintain the public’s trust.

Accountability
Be responsible for your acts and omissions.


Ethics Rules of Conduct

All persons serving or representing the City of Florence are subject to the following rules of conduct:

Conflict of Interest
Individuals serving or representing the City of Florence shall not directly or indirectly solicit, obtain, accept, or retain any personal benefit from any supplier, vendor, citizen, or any individual or organization doing or seeking business with the City.   Elected and appointed officials shall declare conflicts of interest when applicable, and recuse themselves from decision-making when they have a conflict.


Misrepresentation

Individuals serving or representing the City of Florence shall not willfully or deliberately misrepresent the City’s policies, practices and procedures, or misrepresent their status and authority.  City news releases shall be disseminated only by a spokesperson authorized by the City Council or City Manager.


Gifts, Prizes and Promotional Items
Individuals serving or representing the City of Florence shall not accept any gift, service or favor, directly or indirectly, which would lead toward favoritism or the appearance of favoritism in any way.  


Outside Employment
Employees or contractors serving or representing the City of Florence shall not engage in outside employment that conflicts with the nature of the City’s mission or interferes with the person’s ability to perform the work according to established standards of performance and work rules. 


Personal Conduct
Individuals serving or representing the City of Florence shall not conduct themselves, on duty or off duty, in any manner that brings discredit to themselves or the City of Florence.


Political Activity
Except for elected officials, appointed officials, and non-uniformed volunteers, individuals serving or representing the City of Florence shall not engage in political activity such as distributing literature and information, or campaigning for or against political parties, ballot measures, candidates, or collecting signatures during on-duty time. 


Confidentiality
Individuals serving or representing the City of Florence shall treat as confidential information relating to personal, privileged, confidential, or proprietary information in city files and data bases, personnel matters, pending litigation, union or real estate negotiations in progress, police matters and information presented in executive sessions.


Transparency
Except for the confidential matters listed above, individuals serving or representing the City shall treat as public information all City records and correspondence, electronic or otherwise. 
 

Reporting Workplace Wrongdoing

Zero Tolerance Policy for Workplace Wrongdoing
Wrongdoing in the workplace, including, but not limited to, sexual harassment, other forms of harassment, discrimination, drug or alcohol use, theft, violence, unsafe acts, and falsification of any records, reports or information will not be tolerated by the City.


Reporting
If an employee becomes aware of or has any questions, concerns, or complaints regarding workplace wrongdoing, the employee must report it to his or her supervisor immediately.  If the employee feels uncomfortable doing so, or if the supervisor is the source of the problem, condones the problem, or ignores the problem, the employee should make his or her report to any other member of management, the HR Director, or the City Manager.  Employees should always feel free to direct any questions, problems, complaints or concerns to these individuals.


Retaliation
Any form of retaliation for reporting any workplace wrongdoing is strictly prohibited and will not be tolerated by the City. If it is determined that any employee has engaged in any form or retaliation, the employee will be subject to disciplinary action, up to and including termination of employment.

NON-DISCRIMINATION/NON-HARASSMENT/RETALIATION POLICY

Policy
The City is and will continue to be committed to providing a work environment in which all employees are treated with respect and which is free of harassment or discrimination.  The City will not tolerate any form of harassment or discrimination.  Harassment and discrimination are forms of misconduct that undermine the integrity of the employment relationship, may violate the law, and may have serious consequences for the employees involved and the City.  Accordingly, it is the responsibility of every employee to cooperate with and assist with the implementation of this policy.  
This policy is not meant to interfere with or discourage friendships among employees.  However, employees must be sensitive to statements or conduct which could be considered offensive by others and must refrain from making such statements or engaging in such conduct.  Employees who engaged in conduct which violates this policy shall be subject to disciplinary action, up to and including termination of employment.  


Definitions

Harassment:  For purposes of this policy, “harassment” is defined to mean any statement or behavior that is unwelcome, personally offensive, or fails to respect the dignity of co-workers and which is based on race, color, religion, sex, age, marital status, national origin, family relationship, sexual orientation or gender identity, political affiliation, physical or mental disability, veteran status or any other “protected classification” established by federal, Oregon, or local law.  Behavior such as telling ethnic jokes, making religious slurs, using offensive "slang" or other derogatory terms denoting a person’s speech, accent or disability, are examples of prohibited conduct and will not be tolerated at the City. 
Sexual Harassment:  For purposes of this policy, “sexual harassment” is defined to mean harassment based on sex or gender.  Sexual harassment can include, but is not limited to, unwelcome sexual advances, requests for sexual favors and other verbal or non-verbal communication or physical conduct which is of a sexual nature or is based on gender where submission to such conduct is made, or implied to be, a term or condition of an individual’s employment, submission to, or rejection of, such conduct is used as a basis for employment decisions or such conduct has the effect of interfering with a employee’s work performance or creates a work environment which is hostile, intimidating, uncomfortable or offensive.  The conduct prohibited may be verbal, visual or physical in nature.  It may be directed by a supervisor to a subordinate, supervisor-to-supervisor or co-worker to co-worker.  It includes unwelcome sexual advances, requests for sexual favors, physical touching, or the granting or withholding of benefits (e.g. pay, promotions, time off) in response to the sexual conduct.  More subtle forms of prohibited behavior, such as offensive posters, cartoons, caricatures, comments and jokes, language or innuendoes, hugging, or kissing may also constitute sexual harassment when they create or contribute to a hostile or offensive work environment.  

Discrimination:  For purposes of this policy, “discrimination” is defined to mean unequal and unfavorable treatment of an individual which is not otherwise permitted by federal and/or Oregon law and which is based on race, color, religion, sex, age, marital status, national origin, family relationship, sexual orientation or gender identity, political affiliation, physical or mental disability, veteran status or any other “protected classification” established by federal, Oregon, or local law.  


Complaint Procedure
All employees have the right to make a complaint or discuss this policy with the employee’s supervisor, any member of management, the HR Director or the City Manager if they feel they have been wrongfully harassed, witnessed behavior that they view as harassment or if they have questions relating to the issue of harassment.  If an employee feels they were subjected to wrongful harassment, they are expected and required to bring the matter to the attention of their supervisor as soon as the problem arises.  
If the employee is unable to resolve the problem by speaking with his/her supervisor, or if the complaint involves the supervisor, or if the employee feels uncomfortable discussing the issue with the supervisor, they should report the problem immediately to the HR Director or the City Manager.  An employee is not required to directly confront the person who is the source of any report, question, or complaint before notifying any of those individuals listed.  In addition, any employee who observes such conduct must immediately report it to his/her supervisor, or to any other member of management, the HR Director or the City Manager.  
Supervisors and other members of management who witness or become aware of conduct which may violate this policy are required to address the conduct and are required to report the conduct to the HR Director as soon as reasonably possible, not to exceed three (3) calendar days.  Any supervisor or other member of management who witnesses or becomes aware of conduct which may violate this policy and does not report the conduct to the HR Director as required by this policy will be subject to disciplinary action, up to and including termination of employment.

Prohibition against Retaliation
Any form of retaliation against any person who makes a complaint of possible harassment or discrimination or who cooperates with or participates in any investigation of any complaint of possible harassment or discrimination is strictly prohibited by the City and will not be tolerated.  Retaliation may include, but may not be limited to:  shunning or treating the person in a “non-professional” manner or otherwise taking action against the person which adversely affects the conditions of the person’s employment, refusal to hire, promotion or denial of promotion, threats or reprimands, negative job performance evaluations, harassment, adverse treatment, limiting or suspending access to an internal complaint or grievance process, or giving a negative job reference.  If an employee believes they have been subjected to retaliation for making a complaint of harassment, or if they observe that another employee has been subjected to such retaliation, the employee is expected and required to report the matter immediately by using the above Complaint Procedure.  Any complaint of retaliation will be investigated under this policy as a possible violation of this policy.

Investigation of Complaints
The HR Director and other designated management shall be responsible for directing the investigation of all complaints of conduct that may violate this policy.  Upon receiving a complaint of harassment or discrimination or upon becoming aware of conduct which may violate this policy, the HR Director and designated management shall first determine if the conduct could violate this policy.  If it is determined that the conduct could violate this policy, an investigation will be conducted to determine if a violation of this policy has occurred.  The level of investigation will be determined by the HR Director and designated management.  Any investigation will be commenced promptly and will be conducted fairly and as quickly as possible, depending on the circumstances involved.

The alleged victim of the harassment or discrimination, each complainant and the employee who is alleged to have engaged in the harassment or discrimination will be informed at the conclusion of the investigation whether the alleged conduct constituted a violation of this policy.


Corrective Action
 If after an investigation is conducted it is determined that a violation of this policy has occurred, appropriate corrective action will be taken by the City.  Corrective action may include, but is not limited to, counseling, warning, further training or instruction, reassignment, oral or written reprimand, suspension without pay, demotion, termination of employment or any other disciplinary action which is consistent with the City’s personnel rules and policies.

The City reserves its right and authority to take corrective or disciplinary action to address any conduct or behavior discovered during an investigation which does not constitute a violation of this policy but which is otherwise inappropriate or constitutes a violation of any other City policy.
  
Americans with Disabilities Act 
The Americans with Disabilities Act (ADA) is a comprehensive federal civil rights law that specifically protects qualified individuals with physical and mental disabilities from being discriminated against in certain terms and conditions of employment.  The City complies with all requirements established under the ADA for employees with physical and mental disabilities protected under the Act.  
The City is committed to providing qualified individuals with disabilities equal access to jobs, promotions, pay, training, and other terms and conditions of employment.  A qualified employee or applicant with a disability is an individual with a disability who satisfies skill, experience, education and other job-related requirements of the position held or desired and who, with or without reasonable accommodation, can perform the essential functions of that position. Essential functions are defined as the fundamental non-marginal duties of the position being held or sought by a disabled individual.  A job function is essential if the position exists for the performance of the function, there are only a limited number of employees available to perform it, or the function is so highly specialized that an expert must be specially hired to perform it.  
The City is committed to making reasonable accommodations to employees and applicants, if these will allow an individual with a disability to perform the essential job functions of the position and as long as the accommodation does not cause undue hardship for the City.  Reasonable accommodations include, but are not limited to, acquiring or modifying equipment or devices, adjusting or modifying training materials or policies, and/or making existing facilities readily accessible to and usable by disabled persons.  Individuals with physical or mental disabilities protected by the ADA should discuss their need for possible accommodation with their supervisor, HR Director, or City Manager.  
An applicant or employee should make a written request for a reasonable accommodation to their supervisor, HR Director, or City Manager.  All requests for reasonable accommodations from qualified applicants and employees with disabilities will be referred to the City’s HR Director.  The HR Director will meet with the applicant or employee requesting the accommodation to discuss and identify the essential functions of the job, the limitations resulting from the individual’s disability, and any potential accommodations to overcome the applicant or employee’s limitations.  In evaluating potential accommodations, the HR Director may do any of the following:  

· Request a written statement from the disabled individual’s physician to verify the disability and legitimate need for an accommodation; 

· Require the individual to be examined by a medical expert selected by the City to help identify effective accommodations; 

· Require the individual to be evaluated by a medical professional, rehabilitation counselor, occupational or physical therapist or other professional with knowledge of the person’s disability; and 

· Require access to the individual’s medical records.  

Any medical information the HR Director receives during the process of evaluating potential accommodations will be treated as confidential information, and will not be kept in an employee’s personnel file, but will be kept in a separate confidential medical file.  
The City will determine the feasibility of the requested accommodation and determine whether the accommodation presents an undue hardship for the City.  The City will consider the preference of the individual to be accommodated.  However, the City will not necessarily grant the specific accommodation requested by the individual, and may choose another effective accommodation that exists which will better serve the operating needs of the City and provide equal opportunity for the applicant or employee.  Once a decision is made about an accommodation request, the HR Director and/or the supervisor will inform the applicant or employee of the City’s decision regarding the accommodation.
PERFORMANCE EXPECTATIONS
The City believes policies and procedures are essential for the orderly operation of our business and for the protection and fair treatment of all employees.  As a result, the City has clearly identified performance expectations so that everyone can act in accordance with our workplace standards.  Courtesy and common sense should always prevail.  The following work rules are not all-inclusive, but serve as guidelines to demonstrate work behaviors considered important to the City.  The failure to adhere to these work rules or violation of any of these rules may lead to corrective disciplinary action up to and including termination of employment.  

Work Day

Employees are expected to be at work on time, come back from breaks on time, remain until the workday ends, and perform the work assigned to or requested of the employee.   Employees who are unable to be at work on time or to come back from break on time are expected to contact their supervisor prior to the start of their work shift.  If the employee’s supervisor cannot be reached, the employee is expected to contact an alternate managerial representative.


Work Place/Equipment

Employees are expected to regard their workplace with respect and attention.  The City records, equipment, and property are to be treated carefully and appropriately.  The City equipment is not to be utilized for personal use, and anything created with the use of such equipment is the sole property of the City. Employees are responsible for those items in their care and custody and will be held accountable for their maintenance, appropriate use, and/or accuracy.  Employees will be responsible for the care of all City equipment and supplies which aid them in the performance of their duties.  Any equipment breakage or loss must be reported to the employee’s supervisor immediately.

Prohibited Use of City Owned Property/Equipment

The use of any City owned tools, property, material, equipment, and/or vehicles for private use is prohibited.

Conduct

Employees are expected to act in accordance with all appropriate codes, laws, regulations, and policies, regardless of whether they are set by the City or outside regulatory bodies.  Employees are expected to conduct themselves in a professional and respectful manner, exhibiting a high regard for the public, other employees, vendors, business associates, and co-workers.  No breach of professional behavior (abusive language, harassment, personal business during work time, etc.) will be tolerated.  These conduct expectations also applies to situations such as an employee’s alcohol consumption when representing the City in a business or social capacity.  

Confidentiality

Employees are expected to maintain the confidentiality of City information which includes confidential public and employee information in the employee’s possession or control (i.e., personnel information, public confidential information, etc.).

Public Records

Oregon’s records retention laws require the City and all City employees to preserve “public records.”  We must allow public inspection of public records unless an exemption applies.  Public records may be in written or electronic form including e-mails.  All employees are expected to know what documents and records are public records and fully comply with the public records laws.  If you have any question about what records need to be preserved and what records may be inspected by the public, please refer to the Oregon Department of Justice Attorney General website at http://www.doj.state.or.us/pros/mli.shtml, for information, or contact the City Recorder’s office.  Any violation of the public records law would also be a violation of the City’s workplace rules.  To ensure compliance with these laws and to avoid unintentional violations, all public records requests must be referred to the City Recorder’s office and only the City Recorder is authorized to permanently delete or destroy City files or records.

Personal Appearance

Employees’ personal appearance at work should be neat and consistent with a professional atmosphere, keeping in mind the impression made on members, visitors, and other employees, and the need to promote the City and employee safety.  Good individual judgment is the best guideline, but management retains the right to decide what appearance at work is appropriate.   



Outside Employment

It is the City’s policy to discourage employees, working for the City on a full-time basis, from engaging in outside employment.  However, in certain situations, occasional and part-time work outside City employment may be allowed if prior approval has been obtained in writing from the City Manager.  The City Manager may approve an employee’s request for outside employment if:
1. The outside employment is compatible with the employee’s work at the City. 
2. The hours and days of work for the outside employment do not conflict with the employee’s City work.  
3. The outside employment does not detract from the efficiency of the employee’s work at the City.
4. There is no conflict of interest between the employee’s work and the outside work.
5. The outside employment does not bring discredit to either the employee or the City.
6. The outside employment does not interfere with the employee’s ability to respond to emergency calls.
7. The outside employment does not interfere with the employee’s ability to perform extra duty for the City.  Extra duty must always have precedence over any outside work.
8. 

Unacceptable Behavior

The workplace rules and expectations contained in this Handbook provide guidance for what is considered proper employee behavior and what is regarded as unacceptable practice or behavior.  Employees are urged to use reasonable judgment at all times and to seek advice from their supervisor in any doubtful or unclear situation.  By everyone doing their best to meet both the spirit and intent of these guidelines, employee disciplinary issues should be minimal.  As a matter of policy, the City seeks to resolve conduct and performance problems in the most informal and positive manner possible.  However, when someone does not conduct themselves within the intent of the work rules, action will be taken to correct the situation promptly and completely.  Violations of workplace rules will result in corrective action, up to and including immediate discharge.

The City believes that all employees should be given an opportunity to be heard in matters involving discipline, and the City has adopted a policy of allowing an employee to present their perspective prior to the imposition of disciplinary actions.  The City encourages all employees to become familiar with the non-discrimination policy and complaint procedures outlined in this Handbook.







Drug and Alcohol Policy  

The City is committed to maintaining a drug and alcohol-free workplace in the interests of providing a productive, safe, and healthy working environment for all employees.  Therefore, the City prohibits the following:  

1. Any unlawful manufacture, distribution, dispensing, possession, or use of illegal drugs or other controlled substances, or any prescription medication without a prescription, while on the City’s premises, or while conducting any work or duties for the City.  

2. Any unauthorized use or possession of alcohol while on the City’s premises, employee premises or while conducting any work or duties for the City.  

3.  Being impaired by or under the influence of any illegal drugs, controlled substances or alcohol while on the City’s premises, or while conducting any work or duties for the City, including being impaired or under the influence of alcohol or controlled substances while driving a motor vehicle.  

The City may use drug or alcohol testing as part of its investigation of an altercation, accident (or near-miss incident), employee’s irrational/inappropriate behavior, or on-the-job driving while under the influence of alcohol or controlled substances (DUI) as provided by applicable law. 


Marijuana Use

It is a violation of the City’s drug and alcohol policy for any employee to use, possess, deliver, or be under the influence of marijuana while on the City’s premises, or while conducting any work or duties for the City.  This prohibition includes the use of “medical marijuana” whether or not prescribed by a medical professional pursuant to the State of Oregon Medical Marijuana Act and regardless of whether the employee possesses a registry identification card issued pursuant to the State of Oregon Medical Marijuana Act, if such use negatively affects the employee’s ability to perform the essential functions of his or her position or poses a threat of harm or a risk to the employee or others.

Employee Assistance
In the event an employee encounters work or personal problems related to his/her use of alcoholic beverages, drugs, or other controlled substances, he/she is encouraged to seek appropriate medical care or counseling.  The HR Director has information on substance abuse treatment programs.  Information or referral will be provided on a confidential basis to our Employee Assistance Program (EAP) if requested by the employee, or as directed by a supervisor.  The website is www.easeap.com and 24 hour phone number is 800-654-9778.  The City has group insurance benefits that provide coverage for certain medical services related to drug or alcohol dependency treatment.  

Smoke Free Workplace

The City complies with all Federal, State of Oregon and local laws prohibiting smoking in and around public buildings.  The City believes that smoking is a danger to health and is a cause of material annoyance and discomfort to those who are present.  As a result, smoking is prohibited in or on city owned property including city owned vehicles/equipment. Smoking is also prohibited within ten (10) feet from the entrance of a ventilation point (such as an open window) to a public building.

Strong Fragrances

The wearing of perfumes, colognes, or other strong fragrances that affect the comfort or health of co-workers or the public is prohibited in or on City property and while on duty.
Communications and Software Systems

The City systems, equipment, hardware, software and other information (hereinafter referred to as “City systems”) in any form are considered an asset of the City and thus must be properly used and adequately protected.  This includes the transmission of information over computer communication networks.  

City systems include but are not limited to, computers, software, electronic mail (e-mail), copiers, fax machines, telephones, voice mail, surface messengers, communication tools, various on-line services, and protected health information.  All of these systems are operated and managed based upon this policy.

The City-provided systems are intended to be used primarily for business purposes.  Employees are not allowed personal use of the City’s systems unless they first obtain their supervisor’s approval.  Any approved personal use of the City’s systems must not interfere with normal business activities, involve solicitation, be associated with any for-profit outside business activity, or potentially embarrass or reflect badly on the City.  

The City reserves the right to monitor employee use of the City systems at any time.  Employees should not consider their usage of the City systems to be private.  Within the bounds of current and future laws, the City reserves and intends to exercise the right to review, audit, intercept, access, and search any of City systems at will, monitor data and messages within them at any time for any reason with or without notice, and disclose selected contents without notice or other restrictions.  Messages sent through these systems remain the property of the City. All data and messages maintained on the City systems may be subject to public records law and disclosed to the public upon lawful request. 

Any improper use or violation of this policy may result in disciplinary action up to and including termination.  Any violation or suspected violations of this policy should be brought to the immediate attention of the IT Director or the City Manager.


Communication Courtesies

Employees are reminded to be courteous to other users of the City systems and to always conduct themselves in a professional manner.  Inappropriate use of City systems is prohibited.  Some examples of inappropriate systems use includes, but is not limited to:  installing non-business software; sending chain letters or other material that can be construed as spam; playing games; displaying sites with inappropriate sounds or visuals; transmitting obscene, harassing, offensive or unprofessional messages; accessing any site that is sexually or racially offensive or discriminatory; and displaying, downloading, and/or distributing sexually explicit material. Words, images, photographs and/or jokes that may be considered harassing or offensive in person are also not appropriate when transmitted by City systems.

Internet Usage and Social Networking
Personal use of the internet while at work must be approved by the employee’s supervisor.  Any approved personal internet use must be kept to a minimum and must not disrupt the employee’s work responsibilities.  Accessing any site that is sexually explicit, racially offensive or discriminatory is prohibited.  Online gambling at work is also prohibited.  
The City recognizes the increased popularity of internet social networking sites including but not limited to Twitter, Facebook, MySpace, Plaxo, personal web sites, weblogs (“blogs”), and LinkedIn.  The City respects the right of employees to use internet social networking as a medium of self-expression.  However, employees should be aware that internet postings do not have an expectation of privacy and have the potential to reach a world-wide audience.  The City reserves the right to use any employee’s internet/social networking posting as grounds to discipline an employee, up to and including termination, regardless of whether the employee made the posting from work or from outside work.  
While at work, the use of social networking sites for personal use is prohibited. Keep in mind that a growing number of viruses and spyware are obtained through social networking sites. Social networking postings involving offensive, sexually explicit, harassing or bullying behavior are prohibited.  Such behaviors that constitute harassing or bullying behavior include, but are not limited to, comments that are derogatory with respect to race, religion, gender, sexual orientation, color, or disability; and sexually explicit and/or threatening comments.
Viruses come from internet browsing and emails. For that reason even when the use of your computer is authorized under these policies you should follow these general rules:

1. Don’t open emails from people you don’t know.
2. Don’t click on links inside emails you don’t know.

3. Don’t forward jokes or chain letters.

4. Don’t sign up for anything at work; use your personal computer.
5. When a pop-up appears, don’t click on it instead try to CONTROL-ALT-DELETE.

6. Don’t open or forward attachments from someone you don’t know.

Only authorized employees may communicate on the internet, including social networking sites, on behalf of the City.  Employees are reminded that if they make any internet postings that affiliate the employee with the City, readers may view the employee as a representative or spokesperson of the City.  In light of this possibility, employees may not express opinions or personal views that could be misconstrued as being those of the City.  All unauthorized personal internet postings must clearly represent the employee only and should not create a conflict of interest or reflect poorly on the City.  The City reserves the right to hold the employee responsible for any negative portrayals and to discipline an employee for violations of this policy, up to and including termination of employment.

Posting material about the City’s internal operations or confidential information is prohibited.  Any information posted to the City internet or internet sites must first be approved by the City Recorder.  

Copyrights

Any software or other materials downloaded onto the City’s computers may be used only in ways consistent with the licenses and copyrights of the vendors, authors or owners of the material.  The City honors all licenses, copyrights, patents, restrictions and terms and conditions associated with commercial proprietary computer software.  Systems users are not authorized to use, copy, modify, or transfer purchased computer software in whole or in part except as expressly provided in the applicable software license, contract or purchase agreements.  “Pirating” (making unauthorized copies of software or music) is a violation of federal copyright law. Any approved material that is posted should obtain all proper copyright and trademark notices if applicable.  Applications developed while employed by or under contract with the City is the property of the City, not the developer.

Electronic Mail System

E-mail messages are sometimes misdirected or forwarded and may be viewed by persons other than the intended recipient.  Employees should write e-mail communications with no less care, judgment, and responsibility than they would use for letters or internal memoranda written on City letterhead.  Please be aware that even when a message is erased through e-mail, it is still possible to retrieve and read that message.  The City reserves the right to monitor, retrieve and read information on its systems, including any e-mail messages.  Consequently, employees using the City’s systems for e-mail should understand that they have no expectation of privacy in connection with the use or storage of information on such systems, including stored e-mail messages.    However, the City expects employees to respect each others’ privacy, and unless authorized to do so, will not retrieve or read electronic messages not intended for them.  
 Personal passwords may be used for purposes of security, but the use of a personal password does not guarantee confidentiality.  All passwords must be disclosed to the IT staff.  Again, personal use of e-mail may occur, but is to be kept to a minimum, and it must be approved by the employee’s supervisor.  E-mail communications at work, whether personal or not, should not contain inappropriate, harassing, or offensive language, relate to outside business ventures, political or religious messages, solicitations, or be “chain letter” messages.  

Personal Software
In an effort to protect the integrity of the City systems, all software used on the City computers must be registered with the IT Department.  Personal or downloaded software may only be installed after written authorization has been received or by the IT Director.  A complete virus check of all such software must be made immediately before it is installed on any City computer.  A virus check must be made on any disk or files originating from outside the City prior to its use on a City computer.  Copying or transferring of the City-owned software may be done only with the written authorization of the City Manager and/or IT Director.

Telephone Usage (Landline)

The City recognizes that employees must occasionally make and/or receive personal telephone calls.  Such calls must be kept to a minimum and should impact your work as little as possible.  Unauthorized use of the telephone, including charging long distance calls to the City, will result in corrective action, up to and including termination.

Telephone Usage (Cellular)

The City provides a monthly cellular telephone allowance to employees who regularly make or receive City business calls.  Receipt of this allowance is up to the discretion of the employee’s supervisor.  
Employees receiving a cellular telephone allowance must use the allowance to obtain a reliable cell phone and reliable cell phone service. The allowance will be considered part of the employee’s official compensation and will be reported as taxable income. The cell phones, because they are the property of the employee, may be used for both personal and City business. Cell phone expenses over and above the amount of the allowance will not be covered by the City and will be considered the employee’s responsibility. The City will annually determine the amount of the cellular telephone allowance.

Use of Cellular Telephone While Driving
Cell phone use and other distractions shall be kept to a minimum while driving on City business, regardless of whether the vehicle or equipment is owned by you or the City.  Employees will only use cell phones or other electronic devices when it is safe to do so and only when it will not interfere with your ability to drive.

Voice Mail System

The voice mail system is the property of the City and has been provided for use in conducting City business.  All communications and information transmitted by, received from, or stored in this system are City records and the property of the City.  This voice mail system is to be used for City business only, and use of the system for personal purposes is discouraged.  Employees have no personal privacy rights pertaining to any information stored in, created, received, or sent over, the voice mail system.  The City, in its discretion as owner of the voice mail system, reserves and may exercise the right at any time to monitor, access, retrieve, and delete any matter stored in, created, received or sent over the system for any reason, and without the permission of or notice to any employee.  Employees are not authorized to retrieve or listen to any voice mail messages that are not sent to their personal attention.  Any exception to this policy must receive prior written approval from the City Manager.
ARCHIVING ELECTRONIC COMMUNICATIONS

Public Records
Employees must follow the requirements under federal and state public records law with regards to archiving electronic public record communications.   Generally, employees should follow the same archiving timeframes for electronic records that apply to archiving paper records.
Typical public records examples
Policies and directives

Drafts of documents that are circulated for comment or approval

Correspondence or memoranda related to official business

Any document that initiates, authorizes, or completes a business transaction

Work schedules and assignments

Agendas and minutes of meetings

Final reports or recommendations


Typical non-public records examples
Personal messages or announcements

Announcements of social events

Copies of extracts of documents distributed for convenience or reference

Messages received via listserv

Spam
If you are unclear as to what constitutes a public record, please refer to the Oregon Department of Justice Attorney General website, www.doj.state.or.us/pros/mli.shtml for information or contact the City Recorder’s office.

IT INFORMATION SECURITY POLICY
In addition to the City systems general usage policies, the City has an IT information security policy described below.  Further, the City complies with all security requirements under the federal Health Information Portability and Accountability Act (HIPPA), and secures electronic information according to HIPPA guidelines. 

Purpose

Technology resources are critical assets of the City.  The IT information security policy has been designed to help ensure the confidentiality, integrity, and availability of the City’s technology resources, protected health information, and in particular, information and the systems used to store, process and access the information.
Scope and Applicability

This policy applies to anyone with access to the City’s systems, protected health information or technology resources, including, but not limited to, all employees, contractors, consultants, customers, vendors, business associates, and temporary staff.  It is the responsibility of each individual to comply with this policy and to protect the City’s property, proprietary, and/ or confidential information.


General Information Security Policy

City information must be protected in a manner commensurate with its sensitivity, value, and criticality. Security measures must be employed regardless of the media on which information is stored (paper, overhead transparency, electronic, etc.), the systems that process it (microcomputers, mainframes, networks, voicemail systems, etc.), or the methods by which it is moved (electronic mail, face-to-face conversation, etc.).  Such protection includes restricting access to information based on a “need-to-know” basis.


Responsibilities

Individuals accessing the City’s technology resources must comply with information security policies, standards, guidelines, and procedures.


Access Control Mechanisms and Individual Accountability

Individuals at all levels are responsible for the secure conduct of their activities.  All City systems users must take reasonable actions to guarantee that this security is maintained.  This is done primarily through access control mechanisms (user IDs and passwords).  Individually assigned user IDs and passwords must not be shared.  Automated sign-on scripts should not be used.

Requests by non-City employees for access to the City systems and/or technology resources require documented approval from the City Manager and/or the IT Director as well as any other required approval and user agreements (depending upon the information classification and owner/approver’s requirements).

Documents and/or data created by a user should not be stored on the local drive of any City computer, but on the appropriate network drive to allow for greater security and regular backup. Information stored on a computer’s local drive is not backed up.  If employees are unsure what constitutes the “local drive,” please contact the IT Director.

Virus Protection
Anti-virus software with up-to-date virus definitions must be actively in use on all workstations connected to the City’s technology resources. Software, utilities and files from outside sources, including the Internet, must be scanned using virus detection software prior to use or installation on the City’s technology resources if not certified virus-free by the vendor.

Cyber Security
The City can incur liability for not adequately protecting the personal and confidential information contained in the City’s records and files. We have an obligation to protect that information and prevent its unauthorized disclosure. In 2008, the City Council adopted an identity theft prevention program. Every employee who has access to any medical, personal, or identifying information such as social security numbers, credit card numbers, bank account numbers, birth dates, etc., must be aware of this program and fully comply with its policies and requirements. In addition, any employee who removes medical, personal, or identifying information from their office or place of work such as a lap top computer shall safeguard this information at all times. It is not to be left in an unattended or unlocked car, in a motel room when the employee is not present or anywhere else where the information may be stolen or compromised. Safeguarding this personal or identifying information is the responsibility of every employee. You can obtain a copy of the Identity Theft Prevention Policy from the Finance Director or the City Recorder.
COMMUNICATIONS AND tHE 
Internet

Firewalls (hardware/software security interfaces between the internal network and the outside Internet) and other methods may be used by the City to control, filter and monitor Internet access.  Subscriptions to services designed to block access to inappropriate web sites also may be used by the City.  The City reserves the right to actively monitor Internet use on the City systems and to provide Internet usage reports to management.


Remote and External Access Controls

Any and all remote or external access to the City’s technology resources will be provided through a centrally administered remote access control system, or other approved secure connection. Connection via the Internet for purposes of electronic commerce requires special attention to security and privacy issues in order to protect City systems and that of our employees and the public.  Installations of such remote access systems or other external connections require the approval of the IT Director.  Remote computers connected to the City’s technology resources must be actively protected by anti-virus software with up-to-date virus definitions.

Policy Exceptions

Exceptions or waivers to these policies require the written approval of the City Manager and/or the IT Director.  Appropriate documentation providing business justification for non-compliance is required, as well as full documentation of the business and technical reasons for granting the waiver.  The City Manager will notify the IT Director of all approved exceptions.


Contact Information

Questions about this policy or related information security concerns should be directed to the IT Director.  
Performance Management and Appraisal

To ensure a meaningful performance evaluation system upon which the City can continuously monitor the effectiveness of our organization and its operations, all employees must receive regular performance evaluations. 

Objectives

The objectives of our annual performance management and formal appraisal process are:
1. To ensure that each employee in our organization knows how they are performing against established performance standards;
2. To determine how well the City supervisors are performing in assisting employees with work performance and objectives; 
3. To ensure communication and two-way feedback;

4. To provide a consistent, objective, and fair method for making compensation decisions;

5. To identify areas where an employee may need more training;

6. To provide a tool for career planning; and
7. To provide a permanent record of employee performance and contributions.
8. 
Employee Development Actions

Supervisors are accountable for providing employee development actions designed to improve and enhance employee performance such as:
1. Reasonable employee training, including computer software proficiencies;

2. Assigning, directing, controlling and reviewing employee work;

3. Assisting employees in correcting deficiencies; and
4. Objectively evaluating employee performance during the evaluation period.
5. 
Employee’s Participation

The performance appraisal program is intended to be participatory, involving both the employee’s and supervisor’s input, thereby helping the employee to contribute to the growth and improvement of the City.  Employees are encouraged to:
1. Inquire about their performance from time to time;

2. Accept additional responsibilities and show initiative; 
3. Review opportunities for advancement within the organization;

4. Ask for assistance in developing a goal-oriented path for advancement; and
5. Learn about training available to assist in improving skills, qualifications for a promotion or lateral transfer.

Performance evaluations serve as one factor in City decisions related to employment such as training, merit pay increases, job assignments, employee development, promotions and retention.  Employees will receive annual written performance evaluations from their supervisor or department manager as part of the performance management and appraisal process.  Written performance evaluations serve to identify an employee’s performance level as compared to established standards, acknowledge the merit of above standard performance, and prescribe the means and methods for correcting performance deficiencies to the required level of performance.
As part of the annual performance evaluation process, employees will meet with their supervisors to discuss their performance, and will be asked to review and sign the written performance evaluation.  The employee’s signature does not necessarily indicate that the employee agrees with the evaluation, but that the evaluation has been reviewed with the employee.  Any disagreement with the review should be addressed in writing by the employee to the department head or evaluating supervisor indicating the specific areas of disagreement.  These comments will be placed in the employee’s personnel file along with the performance appraisal.
PAY ADMINISTRATION

The City values quality employees and is committed to compensating employees for their efforts and results.  It is our intent to provide a competitive compensation package that will attract, retain and motivate employees.  It is also our intent that policies and pay practices be administered consistently throughout the City.  The pay of a new employee may be established based on the pay level of current employees in the same or similar positions, as well as on the new employee’s previous experience, education, and skills.  Employees will be eligible for future pay increases based on the City’s approved budget and employee performance.


Starting Salary

Normally, the minimum of the salary range will be the starting salary for a new employee.  In instances where a new employee has experience or skills that are above those required for a starting employee, it is possible that the new employee will be hired above the minimum salary.  The department manager and City Manager will examine and both must approve the credentials of an employee who may be considered for a starting salary above the minimum. 
To the extent allowed by law, information pertaining to your rate of pay and increases in pay, if any, is deemed to be a confidential personal matter between the employee and the employee’s supervisor. The City requests that employees exercise great discretion and care regarding any discussion about pay, even though your salary is a public record.

Pay Plan

Each job description in the City is allocated to a particular salary range which has a minimum and a flexible maximum range.  Once an employee gets to the maximum salary range, their range could move upward, depending upon their evaluation.  For example if an employee’s maximum range is $15.00/hour and they receive a 5% increase on their annual evaluation, their maximum range will move upward 5% to $15.75.


Pay Increases

It is the City’s policy to reward employees with increases in pay for their dedication to work, extra effort, and contributory performance.  Management does not award increases on an automatic basis or at any preset interval.  An employee’s supervisor will determine if an increase is warranted at the time of the employee’s performance review or evaluation.  Salary increase recommendations must be approved in writing by the City Manager or his/her designee.  These increases are not automatic, but will be based on performance as funds are available.  


Performance Evaluation

The City’s performance evaluation form is designed to provide a composite score after considering all the factors deemed to be important to the employee’s work with the City.  The composite ratings on the form shall be designated as “Outstanding”, “Exceeds Standards”, “Meets Standards” and “Does Not Meet Standards”.  The composite ratings will be used to determine pay adjustments based upon performance.  
A performance evaluation will be performed for each employee on the anniversary of their date of hire.  The evaluation will be communicated to the employee, on forms provided by the Human Resources Director, by their immediate supervisor or department manager.

Composite Ratings

Any employee whose composite rating is “Meets Standards” will receive a pay increase of four (4%) percent.  Any employee whose composite rating is “Exceeds Standards” will receive a pay increase of five (5%) percent.  Likewise any employee who receives an “Outstanding” composite score will receive a pay increase of six (6%) percent.  
Any employee whose composite Performance Evaluation score is “Does Not Meet Standards” will not receive a pay increase.  Should any such employee receive a similar rating of “Does Not Meet Standards” for two periods during his/her employment and still remain employed with the City, his/her rate of pay will be adjusted downward by two (2%) percent.  (Note 1:  Such a decrease in pay is subject to the City’s grievance process. Note 2: Percent increases are subject to the approval of the City Budget Committee each fiscal year.)  
Composite ratings pay increases are subject to the availability of funds and shall be consistent with the City’s approved budget in any given year.  Employee pay increases may be suspended or modified by the City Manager or the Budget Committee at any time they deem necessary to balance the City’s budget.

Salary Survey

A pay range for each job will be established based upon a market survey of other Oregon communities who have similar locations, populations and economic bases.  The pay range will designate a minimum (hiring level) and a flexible maximum rate of pay for each job.  There will be no “steps” within the pay range.  The market study will be updated generally every five to ten years, and if possible, using the same comparable communities from survey to survey.  As economic and population changes take place, it is more important to use cities with comparable budgets and size who are willing to participate, rather than specific cities that have been used in the past. Non represented employees whose rate of pay is more than the maximum established for his/her position by the salary survey will not be eligible for a performance pay adjustment in the year of the survey or more as determined necessary by the City Manager to bring the employee’s salary within the range established by the survey for the position.  Non-represented employees whose rate of pay is less than the minimum established for his/her position by the salary survey will be moved to the minimum salary and are eligible for a performance pay adjustment in the year of the survey.  Employees whose salaries fall within the range established by the survey are eligible for a performance pay adjustment but are not otherwise affected by the survey.  


PERS and non-PERS Employees
Whether an employee is eligible for PERS upon hire is based on criteria determined by PERS and state law.  An employee who is not eligible for PERS upon hire, and who successfully completes their introductory/probationary period, will be given a five (5%) percent salary increase to help offset the start of the employee’s six (6%) percent contribution to PERS.  An employee who is PERS eligible upon hire will be assumed to have the five (5%) percent increase factored into their initial starting salary.  No PERS adjustment will be made for these employees after completion of their introductory/probationary period. 

Cost of Living

There will be no “cost of living” (COLA) adjustment to pay ranges based upon an index, a percentage or any other arbitrary modifier.  All range adjustments will be made using a market survey and salary adjustment based upon the employee’s performance evaluation.

Paydays

Employees will be paid bi-weekly; the work week will be Sunday through Saturday.  Paydays will occur five (5) days after the pay period and will fall on Friday.  If the Friday payday is a holiday, employees will be paid on the preceding Thursday. 


Payroll Deductions

Certain mandatory and elective deductions are made from employee pay, and are noted on the paycheck stub.  Only those deductions mandated by law or those you have authorized in writing are made, provided such deductions are not otherwise prohibited by federal or state regulations.  


Salary Advances 

As a matter of policy, the City does not provide advance payments of salary. 


Delivery of Paychecks

Each payday, employees will receive their paychecks by mail or hand-delivery.  Employees may also have their paychecks electronically deposited to a designated account at a financial institution, provided the institution has direct deposit capability.  No paychecks will be delivered to any person other than the employee except upon the employee’s written request to do so.


Method of Payment 

A statement of earnings and deductions showing gross earnings, deductions and the net salary amount will accompany each paycheck or notice of direct deposit.  


Employee Withholding Exemption Certificates (Form W-4) 

Employees are required under Federal law to furnish the City with a valid Employee Withholding Exemption Certificate (W-4) at the time of hire.  Employees may request additional withholding for state and/or federal taxes.  If you fail to provide a W-4, the City is required by law to withhold at the single/no dependents rate.  


Timekeeping for Non-exempt Employees

Non-exempt employee pay is calculated from reported hours as approved by the employee’s supervisor.  The time record is formal documentation of the exact time worked and should be filled out in blue or black ink.  It should be completed daily and reviewed at the end of each week for completeness and accuracy.  It must be completed and approved at the end of each pay period.

An employee’s supervisor or designee will review and approve time records each pay period.  If an error is to be corrected or time clarified, the employee should notify his/her supervisor during the review process.  The employee’s written signature on the time record each pay period verifies that the times and dates are true and accurate to the best of the employee’s knowledge.  Employees should never allow someone else to make entries on his or her time record.  Willfully falsifying a time record or submitting an inaccurate time record will be grounds for discipline, up to and including termination.  It is your responsibility to submit an accurate time card.

Time Records for Exempt Employees

Employees classified as exempt are to fill out time records each pay period primarily to keep track of FMLA leave, sick leave, vacation leave and holiday leave.  A time slip may only be marked “no exceptions” by an employee if he or she has actually worked 40 or more hours in each of the work weeks during the pay period.  Exempt employees are expected to work at least 40 hours per work week unless they take leave time.  Exempt employees who work less than 40 hours in any work week, must take leave time for the difference between 40 hours and the actual number of hours worked.  For example, if you only work 32 hours, you must take 8 hours of leave time during that work week.  Exempt employees must complete a written Leave Request form for all leave time recorded on their time slips, have their supervisors sign the Leave Request form, and attach the leave slip(s) to their time slip.

Final Paycheck

The City requests employees give at least ten (10) working days advance notice prior to departure when resigning or retiring from the organization.  If an employee provides the City with at least forty-eight (48) hours notice of his or her departure from employment (excluding holidays and weekends), the employee will receive his or her final paycheck on the last day worked.  
If less notice is given, the final paycheck will be provided within five (5) business days or the next regularly scheduled payday, whichever occurs first.  
If an employee is terminated, the employee’s final paycheck will be paid no later than the end of the next business day.  Final paychecks will include all wages earned through the last workday plus payment for any accrued and vested benefits (excluding PERS) that are due and payable at separation.  
Checks can be picked up at the City Hall or mailed to the current home address if requested in writing by the terminating employee.

Exempt employees who terminate employment prior to the last day in the pay period in which they terminate, will be paid at an hourly rate of pay for all hours worked.  Exempt employees who normally are scheduled to work less than forty (40) hours per week will be paid their normal pro-rated holiday hours for any holidays that fall during the final month of employment with the City.
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Hours OF Work and Work Schedules

Hours of Work
The City has established regular working hours to promote a productive work environment that will best serve our employees and the public.  The general office hours at the City are 8:00 a.m. to 5:00p.m., Monday through Friday.  The normal workday is eight (8) hours.  The normal work week is forty (40) hours.  Non-exempt employees may not begin working before their normal starting time nor continue working beyond the normal quitting time without prior approval from your supervisor.

Work Schedules 

An employee’s supervisor schedules specific work hours for each individual employee.  Typically, employees will work from 8:00 a.m. to 5:00 p.m. with a one (1) hour lunch break. Changes to employee’s work schedules (work hours/work days) may be made based on business necessity and operational needs, at the discretion of the employee’s supervisor and with prior approval from the City Manager.  The City will attempt to notify employees of any changes in workdays or work week schedules at least one (1) week in advance of the effective date of change.  Management reserves the right to modify schedules consistent with the needs of the organization.
Hours worked for the City are compensable and include all of the time that an employee is required to be on duty.  Travel time and training or meeting time are considered hours worked under specific conditions outlined under Federal and State wage and hour laws, or by City policy.  Employees should consult with his or her supervisor regarding these conditions. These provisions do not apply to employees in exempt positions.


Meal and Rest Periods

Meal and rest periods will be provided for employees according to Federal and State law.  
Non-exempt employees who work a minimum of six (6) hours are required to take a thirty (30) minute unpaid meal period each work day.  The meal period is to be taken as close to the middle of the employee’s work shift and may not be taken at the beginning or end of the work shift.  Non-exempt employees are not permitted to work through a meal period unless approval from a supervisor is obtained prior to the scheduled meal break.  Non-exempt employees who are required to work during a meal period will be paid for their time worked. 
Non-exempt employees are also required to take a ten to fifteen minute rest break after every two hours of work, not including meal periods.  Rest breaks are paid as time worked, and may not be taken together, added onto a meal period, taken at the end or beginning of an employee’s work shift to allow late arrival or early departure from work, or skipped for any reason.  An employee’s supervisor has the right to schedule an employee’s meal and rest periods.   

If an employee frequently works through a meal and/or rest period without supervisor approval, the employee may be subject to disciplinary action up to and including termination of employment.  These provisions do not apply to exempt positions, as there are not any required meal and rest periods for such positions.


Overtime

Occasionally, employees may be required to work overtime. Prior approval must be obtained from your supervisor before working overtime hours. Supervisors are to ensure that no unauthorized overtime hours are worked.  Employees who work unauthorized overtime will be compensated for the time worked in accordance with Federal and Oregon law; however, employees who work unauthorized overtime are subject to disciplinary action, up to and including termination.  The City complies with the provisions for overtime pay for non-exempt employees, as outlined in the Federal Fair Labor Standards Act and State wage and hour laws. 
Overtime compensation shall be paid to non-exempt employees for all hours worked by the employee in excess of forty (40) hours in a work week at a rate of one and one-half times the employee’s regular rate of pay.  “Hours worked” for purposes of determining whether an employee has worked overtime in a work week shall only include actual hours worked and do not include holiday hours, vacation leave hours, sick leave hours or any leave without pay.  
Supervisors and employees shall make every effort to keep the hours worked of non-exempt employees to the regular forty (40) hour work week.  This can be accomplished by flexing the hours worked during the week (Sunday through Saturday), with the supervisor’s approval.  This will enable the employee to maintain their regular hours in the week and reduce the accumulation of overtime.  If scheduling adjustments cannot be made during the week, compensatory time will be granted (refer to Compensatory Time policy below). However, supervisors should attempt to avoid accumulated overtime by employees.

Call Out of Public Works Employees

A Public Works Employee who is called to work outside the assigned work shift shall be paid at the rate of time and one-half (1½) the employee’s regular rate of pay for a minimum of two (2) hours.  If the call out occurs one (1) hour or less before or after the start of the work shift the overtime worked shall be considered an extension of the  work shift and be compensated as  such.
Compensatory (Comp) Time

Compensatory (Comp) time in lieu of paid overtime will be computed at a rate of one and one-half (1.5) hours of compensatory time for each hour of overtime worked with prior department supervisor approval (refer to Overtime policy above).  Compensatory time may be used only after department supervisor approval and cannot accumulate over forty (40) hours without City Manager approval.  When an employee is separated from employment with the City, any remaining comp time is payable to the employee.


Social and Recreational Activities

Participation in all off-duty social or recreational activities such as City picnics and holiday parties is entirely voluntary.  Participation or nonparticipation will not have any effect on employee wages, hours, working conditions or employment opportunities.

Inclement Weather/Emergency Closing

Except for regularly scheduled holidays, the City will be open for business Monday through Friday during normal business hours.  The City recognizes that there may be circumstances beyond its control, such as inclement weather, national crisis, or other emergencies, that will occur.  On such occasions, the City may close for all or part of a regularly scheduled workday.  In such an event, the City Manager or designee will make a decision and will endeavor to notify all supervisors for the purpose of contacting employees. Employees should also contact their supervisors to determine whether they should report to work in such circumstances.
In the event of inclement weather that prevents safe travel, or another emergency, the City Manager or designee will determine whether any City office should be closed or its opening delayed.  If there is not any indication of office closure, the employee should assume that the office is open on a normal schedule.   The conditions between the employee’s home and the office may be better or worse than the norm.  If the office is closed, the employee should stay home.  If the office is open, on a delayed schedule or other alternative schedule, the employee should come in when they can do so safely.  That may be before or after the “formal” opening time.  Employees who are delayed in such circumstances should make efforts to contact their supervisors to inform them of the delay.  

 Benefits-eligible employees scheduled to work will not be charged vacation time for full or partial closures if the City chooses to close the office; however, employees who do not report for work or who leave early when the office is open, must charge their missed time to accrued vacation. 


In The Event of a City Wide Disaster

In the event of a city-wide disaster the National Incident Management System (NIMS) shall be adhered to in any disaster management situation. All City employees who are on duty shall remain on duty until an appropriate department head approves their securing from an on-duty status.  If an employee is faced with a decision to deal with a family emergency in addition to any city wide or regional emergency, the employee shall be relieved from duty at the first opportunity to give attention to their family emergency issue. Such decisions shall be made by the Incident Commander as to when that first opportunity may occur.

EMPLOYEE-INCURRED EXPENSES AND REIMBURSEMENT

Travel Policy and Expenses

Allowable Expenses

Allowable employee travel expenses include expenditures which are necessary and reasonable, and incurred while on required business approved by the City.  Expenditures may include meals, lodging, registration fees, mileage or gas, parking fees, toll bridge fees, taxi, bus fare or airfare, and other business related costs.

City Required Business

City required business may include seminars, conferences, workshops, training sessions, meetings or other assigned tasks.
  The City will only pay the necessary and reasonable expenses incurred by authorized personnel. For the purposes of this travel policy, “authorized personnel” includes an employee, volunteer, City Council member, or anyone else approved in advance by the City Manager or designee. No expenditures will be approved for a spouse or family members, except as required by state or federal law (e.g., a spouse who assists a disabled person who would otherwise not be able to attend.

Use of City Vehicle

Subject to vehicle availability and dependability, authorized personnel should travel in City vehicles. Scheduling arrangements should be made in advance with the appropriate supervisor. All reasonable and necessary expenses for gas, oil and repairs are reimbursable.

 Check Out Vehicle Before and After Driving

Authorized personnel shall check out the vehicle before driving to ensure it is operating in compliance with the State vehicle Laws.  Upon return personnel shall clean the car of their personal effects, and fill the gas tank.  Contact the “travel director” if there is something on the vehicle that needs to be attended to.  Public works will provide any necessary  maintenance.  


Use of Personal Vehicle
Authorized personnel may be reimbursed for mileage for use of a personal vehicle under the following conditions:
1. Permission is obtained from the supervisor in advance to use a personal vehicle when a City vehicle is not available. 

2. Accurate record of business mileage is documented.
3. Mileage expenses shall be reimbursed at the rate per mile which is currently being used by the Internal Revenue Service.
4. No additional expenses for gas, oil, or repairs will be paid by the City.

5. Permission is obtained from the City Manager or designee.
6. If an employee desires to take their personal car when a City vehicle is available, and with the prior approval of their supervisors, they may do so, and be reimbursed 25% of the current per diem rate on one-way mileage to the City required business event; but only if money is available in the Department budget to do so.
7. The employee does not have a monthly car allowance or the reimbursement is consistent with the terms of the allowance.

Ride Share Costs

No reimbursement will be allowed unless the cost share agreement is approved in advance.

Commercial Carrier

Any reimbursement for commercial fare by bus, rail, or air will be paid at actual cost. Any commercial carrier costs must be approved in advance of travel by a department head or City Manager. Employees are expected to travel in the least expensive class or for the lowest fares available.  Every effort will be made to use a city credit card first before requesting reimbursement.

Fines

Traffic citations, parking tickets, or other fines or penalties will not be reimbursed by the City.



Lodging Expenses

Hotel/Motel

Necessary and reasonable charges for rooms including taxes will be paid by the City at the single room rate consistent with the Internal Revenue Service (IRS) lodging per diem guidelines. Employees are expected to secure the lowest cost room available.  If an employee prefers a more expensive room because of views or other amenities, the employee must pay the cost difference or take the lowest cost room.  If the lodging is booked at a group rate secured in connection with a conference or training, the lodging rate may exceed the IRS daily rate.  If single/double rate is available and used, no reimbursement to the City for a spouse is required. Unless approved otherwise by a supervisor, if two employees of the same sex go to the same training or are on City business where overnight stay is necessary, then the two employees will share a room. If one employee does not want to share, then he or she will be responsible for paying for their own room.

Friend/Relative

If an employee makes arrangements to stay with friends or relatives while on City business, no expense will be paid for lodging by the City.


Recreational Vehicles

Necessary and reasonable charges for recreational vehicle parking and hook-up fees will be paid by the City if use of the vehicle is approved in advance. Mileage reimbursement will be paid per IRS rates, only if a City vehicle was not available.

Meals

Whenever possible, meals will be paid in advance on a per diem basis consistent with the Internal Revenue Service (IRS) meal per diem guidelines. The advance payment will serve as the City’s total responsibility for the employee’s meals and no meal receipts will be required. The City breaks the per diem daily rate into three dollar amounts for specific meals (breakfast, lunch, and dinner).  When an employee can anticipate that it will be reasonable and necessary for one or more meals to be purchased at any City business function or when traveling out of town on City business, the employee should request in advance a per diem check for the specific meals that are required.  Prior approval by the employee’s department head is required before any per diem for meals will be paid.  Unanticipated meal costs where the employee is unable to obtain advance payment may be reimbursed by the City, including tips, with your department head’s approval.  However, any meal reimbursement must be reasonable and necessary as a part of City required business such as a pre-authorized meeting or event.  Meal reimbursement cannot include alcohol and receipts will be required.  

Note: Generally any reimbursement paid by the City for meals is taxable as wages to the employee unless the employee is away from home overnight.  
Reimbursement of payment for meals shall be made only when an employee is traveling on City business before 6:30 a.m. for breakfast; during normal lunch hour for lunch; and after 6:30 p.m. for dinner. The following applies to all requests for reimbursement or payment for meals:
1. A non-alcoholic beverage with the meal will be paid for authorized personnel only.

2. When meals are charged to the room at hotels/motels, the City will pay actual costs of meals for authorized persons only.

3. All persons authorized to charge meals reimbursable by the City are expected to use discretion. Excessive or unreasonable charges or tips will not be reimbursed by the City.

4. When staying with friends or relatives, food reimbursement will normally not be made by the City for meals taken at their home without prior approval by your supervisor.  Any “in-lieu” payment of meals or lodging to cover inconvenience and save the City money, which the authorized person desires to make, must be approved in advance.

5. Advances must be approved by the City Manager or Department Head for the meal per diem and/or portion of the estimated trip expense. Travel advances will be based upon the number of days of travel authorized. An advance request should be submitted during the normal accounts payable authorization cycle, which requires at least two (2) weeks processing time in advance of the date the check will be needed.


Conference/Meeting Expenses

Necessary and reasonable registration fees will be paid by the City for the required conferences, 
seminars, or meetings which have been approved by the employee’s supervisor and/or department manager and for which budget authority exists.
 Expenses for City Councilors will be approved by the Council.  Once fees are advanced, the authorized person is obligated to attend the program or secure a refund to the City if the authorized person decides later not to go. Unless City requirements prevent the authorized person from attending, the authorized person will reimburse the City for registration fees not used as requested. Other extenuating circumstances that prevent the authorized person from attending will be dealt with on a case-by-case basis.
The City will not pay for registrations for a spouse and will not pay for social events associated with conferences such as golf tournaments, sightseeing trips, etc.


Other Expenses 
Other charges which are deemed necessary and reasonable and incurred while on City required business will be paid as follows:


Telephone Charges
All required telephone call charges pertaining to City business and to the office will be reimbursed by the City. One short duration long-distance call per night to home will be allowed when employees are required to be away over night.

Entry fees

When a sports tournament or game, such as golf, tennis, or a 10K run, is associated with a business trip, the City will not pay for the costs of participation.

Amenities

The City will not pay expenses associated with fitness center charges, beauty/barber shop charges, valet services, video rentals, gift shop items, child care, entertainment or other personal expenses incurred by authorized persons.

Reimbursement Procedures

All requests for advanced registration fees, lodging guarantees and/or travel advances must be approved by the City Manager or designee for city employees and non-elected volunteers.  Reimbursement for the Mayor and City Councilors will be approved by the City Council.
 Budget authority must exist before any expenses are incurred or advanced.
  Advances may be requested for the following expenses: registration fees; hotel/motel rooms; and estimated travel and meal expenses.

Reimbursement for expenses and final accounting must be documented on the proper forms as soon as possible after the expense is incurred and no later than ten (10) days of returning from a City business trip or program. The City Manager’s Office will provide reimbursement forms and outline procedures for all City authorized persons who travel at the expense of the City.


Non-Reimbursable Meals

Employees are responsible for specifying which meals are not reimbursable because the
 specific meals are covered by a conference registration or the employee will only be on business for a portion of a day.

Compensable Time

All City personnel required to travel outside of normal working hours, resulting in more than eight (8) hours a day “on the job”, will be compensated with time off calculated at one and one-half times for each hour of the travel time outside of normal working hours.



Employee Benefits

Introduction
The City strives to provide excellent, equitable and cost-effective benefits for employees in recognition of the influence employment benefits have on the economic and personal welfare of our employees.  Paid in various forms on the employee’s behalf, the total cost to provide the benefit program described in this Handbook and other documents is a significant supplement to an employee’s pay and should be viewed as additional compensation.  Policies, provisions and procedures that govern the City’s benefit program apply to all benefits-eligible employees, whether status is exempt or non-exempt, unless otherwise provided in a particular benefit plan.

Most benefits begin on the first of the month after employment. Some benefits may accrue during the introductory/probationary period, but eligibility to use the benefit will not occur in most cases until the employee obtains regular status, or meets other conditions of eligibility specified in the Handbook or contained in the benefit policy/plan booklets.

Generally, employees who work less than forty (40) hours per week are not eligible for any benefits or compensation beyond wages except those required to be provided by this handbook and except for those law required by law, (such as PERS, Social Security, workers’ compensation, state disability and unemployment insurance).  
The City reserves the right to change or discontinue the employee benefits described in this Handbook at any time.  

Benefit Plan Documents

You will be provided with Summary Plan Descriptions (SPD’s) for the City benefit programs (also available at provider websites). The benefit programs are explicitly defined in legal documents, including insurance contracts, official plan texts, and trust agreements.  In the event of a conflict between these documents and this policy, the plan documents will govern.  All of these official documents are readily available from the HR Director.  Employees with any questions about the City’s benefit programs or eligibility, or who wish to review benefit documents should speak to the HR Director. 

Health/Dental/Vision/Life Insurance

The City currently offers health insurance coverage for all benefits-eligible employees and their dependents that are eligible to participate in the plan.  Employees will be provided with information about the plan during orientation.  Employees are asked to review the summary plan description for answers to questions employees may have.  Any need for further information should be referred to the HR Director.


Eligibility 

Employees who are eligible for the City’s health insurance plan are those employees working forty (40) hours per week or more in a regular position.  The health insurance plan provides benefits-eligible employees and their eligible dependents with medical, dental, and vision care insurance benefits.  Health benefits begin the first of the month following the date of employment. (If an employee is hired on the first of the month, the employee’s benefits will begin that month.)    Employees working in benefits-eligible positions are provided with a health insurance plan for themselves, their eligible dependents, and their same sex domestic partners (note that the domestic partner of an insured employee is eligible for coverage if the domestic partnership meets all of the coverage criteria).  The children of covered same sex domestic partners are eligible under the same terms and conditions as children of enrolled employees.  Questions regarding the criteria for determining eligibility for domestic partners, the employee’s premium payment portion, and other questions relating to the City’s health insurance plan can be addressed by contacting the HR Director.


Healthy Benefits Program

 Part of the City’s health insurance coverage is the Healthy Benefits program, which provides a valuable package of services to eligible employees and family members to help employees and their families achieve or maintain optimum health.  As part of enrollment for health coverage, both initially and during open enrollment each year, City employees are encouraged and expected to complete a confidential health status questionnaire that is the gateway to the Healthy Benefits program services.  Federal health privacy requirements ensure that no one at the City sees any responses to the questionnaire. 


Pre-Tax Account

The City may make pre-tax options available to benefits-eligible employees for expenses, medical and dental services, and employee insurance premiums.  Because an employee’s taxable income is reduced by using one or more of these options, the employee pays fewer taxes. A brochure explaining the details of any available programs may be obtained from the HR Director.  These programs, like all insurance programs, are subject to the approval of the Budget Committee each year and may change without notice from time-to-time at the discretion of the City.
 WORKERS’ COMPENSATION
Employees will be insured under the provisions of the Workers’ Compensation Program for injuries and illnesses sustained while performing work for the City.  The City uses an external claims adjuster to process City employee workers’ compensation claims.


Accident and Injury Reporting

Regardless of severity, employees must immediately report all job-related injuries or illnesses to the employee’s supervisor, using an Incident Report form.  If an employee is going to seek medical treatment for their job-related injury, the employee must complete an 801 Form.   (A copy of this form is in the Forms section at the end of this Handbook).  In the case of serious injury, your reporting obligation will be deferred until circumstances reasonably permit a report to be made.  Failure to report an injury or illness may affect or delay the payment of any benefits and could subject the City to fines and penalties.


Early Return-to-Work Program

Our Return-to-Work program provides guidelines for returning employees to work at the earliest possible time after suffering an on-the-job injury or illness that results in time loss.  This program is not intended as a substitute for providing reasonable accommodations when an injured employee also qualifies as an individual with a disability under the Federal Americans with Disabilities Act (ADA).  The Return-to-Work Program is intended to be transitional work, to enable the employee to return to his or her regular job in a reasonable period of time.
The Return-to-Work program for job related injuries consists of a team effort by supervisors, injured employees and their treating physicians, City management, and the City’s workers’ compensation claims staff.  All team members will take an active role in returning injured employees to productive work.  Through this team effort, the City hopes to help our employees recover and return to full employment at the earliest possible date that is consistent with their medical condition and the advice of the treating physician.  

If an employee’s doctor determines that the injured employee is able to perform modified work, the City will attempt to provide the employee with such a job for a reasonable period of time until the employee can resume his or her regular duties (except where provided as an accommodation for a disability).  All modified work is temporary and may be offered at a different location and/or shift.  If, due to a work related injury, an employee is offered a modified position that has been medically approved, failure to phone in or report at the designated time and place for work may affect the employee’s compensation. While an employee is on modified or transitional work, he or she is still subject to all the usual rules and procedures.  

The City’s return to work policy for non-work related injuries is covered in the family medical leave section of this Handbook.

OTHER BENEFITS 

COBRA / Oregon Portability 
If otherwise qualified, the federal Consolidated Omnibus Budget Reconciliation Act (COBRA) gives eligible employees and their qualified beneficiaries the opportunity to continue health insurance coverage under the City’s health plan.  Eligibility is initiated when a “qualifying event” would normally result in the loss of eligibility (e.g., resignation, termination of employment or death of an employee, a reduction in an employee’s hours, leave of absence, an employee’s divorce or legal separation, or a dependent child who no longer meets eligibility requirements).  

Under COBRA, the employee or beneficiary pays the full cost of coverage at the group rates, plus an administrative fee.  Employees will receive a written notice describing rights and obligations granted under COBRA when the employee becomes eligible for coverage under the City’s health insurance plan.  
If otherwise qualified, state law (Oregon Portability) also provides employees and their qualified dependents that lose eligibility the opportunity to continue health insurance coverage directly with the group health plan provider.
For further information on continuation of benefits under COBRA or Oregon Portability, contact the HR Director.  


Retirees

Employees retiring from the City of Florence are eligible to purchase the same medical insurance coverage for themselves and their immediate family members from the City’s insurance provider at the amount offered to City employees. 

Long-Term Disability  

The City provides a long-term disability (LTD) benefit plan to help employees working in benefits-eligible positions (refer to Employee Classifications) cope with an illness or injury that results in a long-term absence from employment.  LTD is designed to ensure continuing income for employees who are disabled and unable to work, but it is not intended to fully replace your wages.  LTD coverage begins on the first of the month following the date of employment and is subject to all the terms and conditions of the agreement between the City and the insurance carrier. LTD benefits are offset by amounts received under Social Security, PERS, other retirement income, or workers’ compensation for the same time period.   Please note that there is a ninety (90) days waiting period from the time an employee files for long-term disability before payments will begin.  Employees should contact the HR Director for more information about LTD benefits.  

Life Insurance  

The City provides a basic life insurance plan that is currently available for employees working in benefits-eligible positions. The plan is subject to all the terms and conditions of the agreement between the employer and the insurance carrier.  If the City-purchased life insurance is greater than $50,000, then the amount greater than $50,000 becomes taxable to the employee.  Please contact Payroll regarding questions about the taxable portion of life insurance.  Employees are eligible for coverage the first of the month following employment.  Employees will be asked to designate your beneficiaries at the time of enrollment.

Voluntary Life Insurance

Also, additional voluntary and/or dependent life insurance may also be purchased and will be deducted from the employee’s monthly salary.  Voluntary coverage’s may be subject to medical underwriting by the life insurance company.

Accidental Death and Dismemberment Insurance  

The City currently provides insurance coverage for employees working in benefits-eligible positions who suffer accidental death or dismemberment. Employees are eligible for coverage the first of the month following employment.


Long Term Care

Benefits-eligible employee may purchase voluntary long term care insurance for employees and eligible family members. The premium for each type of coverage will be deducted from the employee’s monthly salary.  After the employee’s first opportunity for enrollment, coverage will be subject to medical underwriting by the long care insurance company.  All coverage for eligible family members is subject to medical underwriting.


Unemployment Insurance

The City provides unemployment compensation through the State of Oregon Unemployment Insurance Fund as provided for under State law. 


Employee Assistance Program (EAP)

The Employee Assistance Program (EAP) is a free, confidential service provided to all employees covered by our medical insurance benefits and their covered dependents who may be experiencing life problems.  Information regarding this service can be obtained by contacting the City Benefits Manager or the HR Director.


Educational Financial Assistance

The City may reimburse an employee for the amount of tuition for courses directly related to the employee’s work and which are conducted outside the employee’s regular working hours, provided that:

1. The department supervisor has approved the reimbursement for attendance at the class prior to registration;

2. Funds for such expenditures are available in the current budget;

3. The employee submits evidence of satisfactory completion of the course; and

4. The employee is not receiving reimbursement for tuition from any other source.  

Normally, the cost of textbooks and technical publications required for such courses shall be the responsibility of the employee.  If the City purchases any of the textbooks and publications for such courses, said textbooks and publications shall become the property of the City.
Employees who fail to finish a course, fail to receive a passing grade or leave the City’s employ within 12 months of completing the training for which the City has prepaid, are required to reimburse the City for tuition and fees paid by the City for the course.
PERS (Public Employees’ Retirement System) Benefit
PERS Membership

As a public employer, the City participates in the Public Employees’ Retirement System (PERS) and offers PERS membership to eligible employees.  An employee becomes a PERS member after working six (6) full calendar months for a PERS-covered employer in a qualifying position requiring at least six hundred (600) hours per calendar year period.  This six (6) month “waiting period” cannot be interrupted by more than thirty (30) consecutive working days.  An employee’s effective date of membership is the first day of the month after meeting the “waiting period” requirement.  An employee may be designated as a Tier I, Tier II, or OPSRP member, depending on the employee’s prior PERS service and PERS rules.  
The City contributes a percentage of payroll set by PERS based on the actuarial requirements for funding the City employee pensions.  The amount may be different for each designation (Tier I, Tier II, OPSRP), and changes from year to year.  

The City does not pay the employee contribution to the PERS system, which is set by statute at six percent (6%) of employee pay.  The employee contribution is withdrawn from the employee’s paycheck and is deposited by PERS into the Individual Account Program (IAP).  After an employee becomes a member of PERS, the employee will receive information about how to review his or her IAP account.  PERS also will send PERS members an annual statement of his or her balance(s).   

When an employee becomes a PERS member, the employee should fill out a Designation of Beneficiary form (available in the HR Director’s office) to name someone to receive the employee’s benefits should the employee die before refunding or retiring.  The “Standard Designation” on the Designation of Beneficiary form directs the employee’s death benefits to the surviving next of kin.  If the standard designation is selected, the employee automatically provides for family changes such as marriage, birth, divorce, or death.  


Retirees and Sick Leave

The City has elected through PERS to allow employees to be compensated for accumulated unused sick leave in the form of increased retirement benefits upon service or disability retirement in accordance with the Public Employees’ Retirement Act of 1953.   The amount of compensation for accumulated unused sick leave is based on a PERS calculation of the gross amount of salary used in determining final average salary plus the monetary value of one-half of the accumulated unused sick leave of each retiring employee.  The benefits of the retiring employee shall be based on the employee’s final average salary reflecting the accumulated unused sick leave addition.    

For more information on PERS membership, employees may contact the PERS Customer Service line:  1-888-320-7377 or 503-598-7377, Monday – Friday between the hours of 8:30 a.m. and 5:00 p.m.  Employees may also contact the HR Director for more information on PERS membership.  

Deferred Compensation
To supplement employees’ PERS retirement benefits, benefits-eligible employees may elect to participate in a City Deferred Compensation program.  This program allows employees to set aside part of their salary and defer the taxes on it until they retire.  Benefits-eligible employees may participate in the Deferred Compensation program beginning at the date of hire
.
Vacation Leave Benefit

All benefits-eligible employees (regular full time employees) are eligible for vacation based on the accrual schedule below.  Benefits-eligible employees who regularly work less than forty (40) hours receive pro-rated benefit accruals based on the number of hours worked. All accruals begin at the date of hire. After completion of the six (6) month introductory/probationary period, accruals are credited as vacation leave and may be taken with supervisor approval. No vacation time will be authorized during the introductory/probationary period, unless specific arrangements have been made at the time of hire.


Vacation Accrual

Vacation time is intended to provide time away from work for rest and recreation.  Vacation pay may not be taken in lieu of time off.  
Employees may accrue vacation leave to a maximum of the amount earned in the most recent twenty-four (24) month period.  It shall be the employee’s responsibility to arrange vacation in order to reduce the total below the maximum accrual limit.   Any vacation time accrued beyond the maximum accrual limit will be forfeited.
This means that once an employee reaches their maximum accrual limit they will stop accruing vacation until their vacation account balance is reduced below the limit.  If an employee’s vacation time is forfeited because it exceeds the maximum accrual limit, it will not be reinstated once the balance is reduced below the limit.  It is the employee’s responsibility to monitor his or her accrued vacation time and request time off.  If an employee’s vacation account balance is approaching critical levels, the employee should contact his or her supervisor to arrange for time off.  


Vacation Leave Benefits per Length of Service
Employees not covered by a collective bargaining agreement or an employment agreement will earn vacation leave benefits according to the following schedule: 

	Length of Service
	Full-Time Accrual Per Month
	Full-Time Days Per Year

	0 through 5th year of service
	8 hours per month
	12 days 
 Total Accrual – 24 days (192 hours)

	6th through 10th year of service
	10 hours per month


	15 days
 Total Accrual – 30 days (240 hours)


	11th through 15th year of service
	12 hours per month


	18 days 
Total Accrual 36 days (288 hours)

	16th through 20th year of service
	13.33 per month
	20 days 
Total Accrual – 40 days (320 hours)

	21 years +
	16.67 per month
	25 days 
 Total Accrual – 50 days (400 hours)



Unused Vacation Leave

Upon separation of employment, employees who have completed six (6) months of employment will be paid for unused vacation time that has been earned through the last day of work.

Vacation leave is paid at the employee’s base pay rate at the time vacation is taken.  In the event that available vacation is not used by the end of the calendar year, employees must carry unused time forward to the next calendar year with a cap of the amount earned in the most recent twenty-four (24) month period.  Vacation leave balances are accumulated and deducted based upon the time period used to calculate the employee’s paycheck.  Changes to the employee’s vacation leave balances are not reflected until the forms have been processed through payroll, which includes any needed adjustments.

Any employee wishing to use vacation time should request vacation hours as early as possible so that arrangements for coverage can be made.  We encourage all employees to be aware of the critical times for their work groups (i.e. open enrollment, renewals, annual conference) during the year, and to avoid taking any routine or expected time off during these periods.  Requests for vacation time are to be made in writing and given to the employee’s supervisor.  Every attempt will be made to grant each request; however, no guarantees can be made.  


Transfer of Leave from One Employee Account to Another

Employees may, with the approval of their department head, donate their accrued vacation or comp time to another employee who is absent due to prolonged illness and who has exhausted their entire balances of comp time, accrued vacation, accrued sick leave or any other accrued leave.  
Vacation or comp time may not be transferred from one employee account to another unless:
1. The City Manager approves the transfer;

2. The benefitting employee is eligible for OFLA and/or FMLA

3. No  more than what is currently needed is being transferred into the benefitted employee’s account; and

4. The transfer will not exhaust or substantially exhaust the transferring employee’s account.
Sick leave may not be transferred from one employee to another.

Management Leave
Certain employees are exempt and not subject to overtime under State or Federal Law.  The Council has approved granting an additional 40 hours vacation leave per year (3.33 hour/month) in lieu of compensatory time or overtime for these exempt positions.  This does not include compensatory time off granted under “Holidays.”
       Leave of absence without pay
Vacation leave is not accumulated while an employee is on a leave of absence without pay, even if an employee uses accrued vacation sick leave or comp time during the unpaid leave.
Paid Holiday Benefit

The City will grant holiday time off to all benefits-eligible employees (regular full time employees).  If a holiday falls on a Saturday, it will be observed the Friday prior to the holiday; if falling on a Sunday, it will be observed the Monday following the holiday.  At the City Manager’s discretion, early time-off may be given to employees working the day prior to a City holiday.  Unless otherwise stipulated, spontaneous holiday early time-off will not benefit the vacation banks of employees already using paid leave when such time-off is awarded. The City currently provides twelve (12) paid holidays, nine (9) of which are defined and three (3) floating holidays which are selectable by the employee:


Defined Holidays for the City (Office Closed)

1.
New Year’s Day (January 1) 

2. 
Martin Luther King, Jr. Day (third Monday in January)

3.
President’s Day (third Monday in February)

4.
Memorial Day (last Monday in May)

5.
Independence Day (July 4)

6.
Labor Day (first Monday in September)

7. 
Veterans’ Day (November 11)


8.
Thanksgiving (fourth Thursday in November)
9.

Christmas Day (December 25)


Floating Holidays

Employees will also receive three floating holidays which can be taken at their discretion.   An employee who is hired before July 1st will receive three (3) floating holidays in their first year; an employee hired after June 30th will receive two (2) floating holiday in their first year.  Floating holidays do not carry over from year to year and must be taken on or before December 31st or they will be lost.  Floating holidays can be taken during the pay period which includes the date, “December 31st.”

Part-time Employees

Part-time employees receive prorated holiday, vacation and sick leave based on the number of hours worked.

Sick Leave Benefit

Benefits-eligible employees (regular full time employees) will receive eight (8) hours of sick leave for every month of service. Sick leave is prorated with each paycheck.  Employees must be in an active pay status on the last day of the month to accumulate sick leave for that month.  Sick leave can be used after an employee receives his or her first City paycheck.

Sick leave is intended to be used for an employee’s illness or injury; to allow an employee to care for an ill or injured member of his or her immediate family (spouse, parent or child); or for an employee’s medical appointments.  Unused sick leave is not paid at termination.
Although the City realizes that an employee with temporary illnesses such as influenza, colds and other viruses often need to continue with normal life activities, including working, an employee’s supervisor may require the employee to go home from work if the employee appears to be too ill to be at work or if they are unable to perform normal job duties or meet regular performance standards.  If in the judgment of an employee’s supervisor, the employee is too ill to be able to perform normal job duties to meet regular performance standards, the employee will be directed to go home.  This determination by the supervisor is final and the employee must go home.  If in the judgment of an employee’s supervisor, the employee’s continued presence poses no risk to the health of the employee, other employees, or customers, the employee may be allowed to stay at work as long as they are able to perform their work.   If the employee’s supervisor requires the employee to go home, as a health risk, the employee is expected to do so.   If an employee wishes to dispute his or her supervisor’s decision to send the employee home as a health risk, the employee must submit a statement from his or her attending health care provider as to whether the employee’s continued presence in the workplace poses any significant health risk to the employee, other employees or customers.  The City Manager will make the final determination as to whether an employee will be allowed to return to work. 

If an employee has been ill or injured, has missed time from work, and has a doctor’s release to return to work, the employee must give the doctor’s release to their  supervisor, who in turn will give it to the HR Director.

Medical Release

If an employee misses more than five (5) consecutive work days due to illness or injury, the employee may be required to provide a release from the employee’s doctor stating it is permissible for the employee to return to work before the employee is able to do so.  An employee who misses more than five (5) consecutive work days due to illness or injury should contact his or her supervisor before returning to work to determine whether a medical release is needed. Time for routine doctor or dentist appointments should be charged to sick time unless other arrangements have been made with the employee’s supervisor.  Employees are encouraged to schedule such appointments to occur outside of work hours.

Employees must use accumulated sick leave in conjunction with income protection plans or other sources of disability income to achieve full pay for as long as possible.  However, at no time can the combination of these exceed normal earnings.  


Total Accumulated Sick Leave

An employee’s accumulated sick leave shall not exceed 120 working days (960 hours).  Sick leave benefits will stop accruing once the maximum has been reached.  When an employee’s sick leave total is reduced below the maximum allowable, the benefit will begin accruing again.    

Employees are expected to notify their supervisor of absence due to illness or injury as soon as possible, but no later than the beginning of each workday during their absence.  Exceptions to this include a serious accidental injury, hospitalization, or when it is known in advance that the employee will be absent for an extended period of time.

In certain situations, a medical release statement and/or a fitness for duty examination may be requested from the employee before the employee can return to work. 

Please refer to the FMLA/OFLA section of this Handbook for information on the use of sick leave when an employee is on FMLA/OFLA leave.


Leave of Absence without Pay

Sick leave is not accumulated while an employee is on a leave of absence without pay even if an employee uses accrued vacation leave, sick leave, or comp time during the unpaid leave.  In the case of a work-related accident or injury, an employee may use sick time to offset any hours not paid through Workers' Compensation, or to offset the reduction in regular pay until accumulated sick time is used.  However, at no time can the combination of these exceed normal earnings, nor can the employee use more sick time than the amount accumulated. (See Workers’ Compensation Time Loss Injury and Sick Leave policy below.)  


Abuse of Sick Leave
Employees who are found to have abused the City’s sick leave policy may be subject to disciplinary action up to and including termination of employment.


Workers’ Compensation Time Loss Injury and Sick Leave

If an employee is injured on the job and  his/her workers’ compensation claim is accepted, upon request from the employee, the City will pay the employee the difference between time loss wages received from workers’ compensation insurance and his/her regular salary rate. 
 The dollar value paid by the City will be converted to the employee’s hourly wage rate and charged on an hourly basis against the employee’s accrued leave.  Wages paid by the City for a leave period covered by workers’ compensation will be paid first from accrued sick leave. Upon exhaustion of the employee’s sick leave, the employee may choose to use his/her vacation or compensatory leave.  Upon exhaustion of the employee’s sick leave, vacation leave or compensatory time, the City’s supplemental payments will stop.    

If an employee has received accrued leave from the City while waiting for a time loss payment, they must reimburse the City any pay overages.  If the employee does not request leave use, then it will be assumed that the employee does not want to use their leave accruals, and no accruals will be paid. 

If the employee’s workers compensation claim is denied, all future use of accrued leave for the time loss event will be subject to the leave policies as described in this Handbook.


Unused Sick Leave / PERS 

Please refer to the PERS Benefit section of this Handbook for information on employee compensation for accumulated unused sick leave upon retirement under PERS.  
Leaves of Absence

The City recognizes that our employees may encounter situations that require a temporary but extended absence from work.  The City offers several different types of leaves of absence for that purpose.  The type of leave may determine which employees are eligible and what procedure is to be followed in requesting and obtaining the leave.  The effect of the leave on benefit accruals, benefits and reinstatement rights also vary according to the type of leave the employee is requesting.  The different leaves of absence offered by the City are discussed below.  Employees with questions about any of these leaves of absence should contact the HR Director.

Leave without Pay 

Leave without pay may be approved based on workload and business necessity, for limited duration, by the City Manager.  Examples might include unpaid religious holidays or an extended medical leave.  Maximum duration of a leave without pay will not exceed one (1) year.  All requests will be considered on a case-by-case basis.  Instances of leave without pay may affect an employee’s annual performance appraisal date. The City has the right to make such a change, and may do so at the discretion of the City Manager. The effect of this kind of leave on benefit accruals, benefits, and reinstatement rights shall be decided on a case-by-case basis by the City Manager in his sole discretion.

Bereavement Leave

Employees who wish to take time off due to the death of an immediate family member should notify their supervisor immediately.  For purposes of bereavement leave, “immediate family member” is defined as spouse, domestic partner, child, parent, sibling, spouse’s or domestic partner’s parent or sibling, grandchild or grandparent.  “Immediate Family” shall also include a  person with whom the employee is or was in a similar relationship to the above list.  Up to three (3) days of paid bereavement leave will be provided to benefits-eligible and certain other employees if they have successfully completed their initial introductory/probationary period.  
Bereavement pay is calculated on the base pay rate at the time of leave, and will normally be granted unless there are unusual business needs or staffing requirements.  Employees may, with supervisory approval, use any other available paid leave for additional time off as necessary, or for attendance at funerals of individuals who do not meet the criteria of “immediate family member.”


Military Leave  

Military leave is granted to all employees who are absent from work because of service in the U.S. uniformed services in accordance with the Uniformed Services Employment and Reemployment Rights Act (USERRA) and State of Oregon military leave law.  Generally, advanced notice is required before taking military service or training leave, unless military necessity prevents such notice or it is otherwise impossible or unreasonable.  
An employee who has successfully completed six (6) months of employment with the City and who is a member of the National Guard, National Guard Reserve or of a reserve component of the Armed Forces of the United States or of the United States Public Health Service, shall be entitled, upon application, for a paid leave of absence from City service for a period not exceeding fifteen (15) calendar days in any one training year.  As used in this policy, “training year” means the federal fiscal year beginning October 1 and ending on September 30 of the next calendar year.  Such leave shall be granted without loss of time, pay or other leave, and without impairment of merit ratings or other rights or benefits to which the employee is entitled.  
Military leave with pay shall be granted only when an employee receives bona fide orders to temporary active or training duty.   An employee who enters military service for extended periods of time is allowed leave without pay in accordance with Federal and State of Oregon laws.
An employee’s reinstatement to employment with the City following a period of qualifying military service will be done in accordance with the provisions of USERRA and applicable State of Oregon law.  It is the intent of the City to comply with all provisions of USERRA and Oregon military leave law.  To the extent any provision of this Handbook or any policy or procedure of the City conflicts with the provisions of USERRA or Oregon military leave law, the provisions and requirements of USERRA and Oregon law will control.  

Family members of military personnel may qualify for leave under the Federal Family Medical Leave Act (FMLA) or the Oregon Family Leave Act (OFLA).  Please refer to the FMLA/OFLA policies in this Handbook for more information on family military leave.  

Domestic Violence or Victim Crime Leave

Employees who have worked an average of twenty-five (25) hours or more per week for at least 180 days are eligible for a “reasonable” leave of absence if the employee or the employee’s minor child or dependent is a victim of domestic violence, sexual assault, or stalking.  Leave may be taken for the purpose of seeking medical treatment, obtaining counseling, relocating for health or safety reasons, seeking legal or law enforcement assistance to ensure the health and safety of the employee or the employee’s minor child or dependent.
The City may require the employee to give reasonable notice of the need for leave, unless that is not feasible. The City may also require documentation that the employee or the employee’s minor child or dependant is a victim of domestic violence, sexual assault or stalking, and that the leave is taken for related purposes.  This documentation could include police reports, medical and/or counseling documentation, attorney records, etc.  All of that information will be kept confidential by the City.  There is no fixed time period for this leave but the City may limit the amount of leave if the employee’s absence creates an “undue hardship,” causing significant difficulty or expense for the City. 

Crime victims’ leave is unpaid. However, the eligible employee may utilize vacation time or other paid leave for this purpose. As with all other kinds of protected leave, the City cannot retaliate against an employee for using the leave, and the leave time cannot be used for disciplinary purposes. 


Jury or Witness Duty 

Employees who are subpoenaed or summoned to serve as a witness or juror may obtain a leave of absence unless such service is given as part of the employee’s job with the City.
1. Length of Leave - Jury or witness duty leave is available for the period of time covered by the initial subpoena or summons and any involuntary extensions.  Employees are expected to report for work during regular work hours whenever the court schedule permits. 
2. Request Procedure - Employees must notify their supervisor as soon as they receive the summons or subpoena in order for arrangements to be made to accommodate the employee’s absence.  If requested, employees are expected to provide their supervisor with a copy of the summons or subpoena and/or proof of the employee’s court appearance for the service.
3. Pay while on Leave - Employees on witness or jury leave will be compensated for the difference between the civic pay received and the employee’s regular rate of pay during the time the employee is serving as a witness or juror.    Employees must notify the HR Director of the amount of witness or juror pay received while on leave and the date received.  If employees prefer, they can endorse their witness fees over to the City and receive their full pay from the City.  
4. Status of Benefits ​- Other employee benefits and accruals are not affected by jury or witness duty leaves.
5. Reinstatement - Employees returning from witness or jury leave will be reinstated to the same position held at the time the leave commenced, subject to the City’s general reinstatement policy.  













Family and Medical Leave:  Federal (FMLA) / Oregon (OFLA)

It is the City’s policy to follow and provide family and medical leave in accordance with the federal Family and Medical Leave Act (“FMLA”) and the Oregon Family Leave Act (“OFLA”). Under the FMLA and the OFLA, eligible employees may take a leave of absence for certain qualifying family and medical reasons.  Only a brief description of each law is provided in this policy.  If employees have any questions regarding leave under the FMLA or the OFLA, they are encouraged to contact the HR Director.   Information for FMLA is available at the United States Department of Labor website: http://www.dol.gov/esa/whd/fmla/ .  Information for OFLA is available at the Oregon Bureau of Labor website: http://egov.oregon.gov/BOLI/CRD/C_Oflafacts.shtml.


Family and Medical Leave Act (FMLA)

Employees who have worked for the City for at least 12 months and who have worked at least 1,250 hours during the 12-month period preceding the leave are eligible for FMLA leave.

Eligible employees are entitled to a total of twelve (12) work weeks of unpaid, job-protected leave during any 12-month period for one or more of the following reasons: 

· The birth of a child or to care for the child after birth;

· The placement of a child with the employee for adoption or foster care, or to care for the child after placement;

· To care for a parent, spouse, or child with a serious health condition; 

· When an employee is unable to perform the functions of the position because of the employee’s own serious health condition, including pregnancy related conditions; and
· Because of any qualifying exigency arising out of the fact that the employee’s spouse, son, daughter, or parent is on active duty, or has been notified of an impending call or order to active duty, in the Armed Forces in support of a contingency operation. (See Military FMLA leave later in the handbook, for more detailed information)
· 

FMLA Definition of “Serious Health Condition”
“Serious Health Condition” includes an illness, injury, impairment, or physical or mental condition that involves:

· Inpatient care (i.e. an overnight stay in a hospital, or residential medical care facility) including any time period of incapacity or any subsequent treatment or recovery in connection with the inpatient care; 

· Incapacity for more than three consecutive calendar days, which also involves:  (a) treatment two or more times by a health care provider (first treatment within seven days of incapacity and second treatment within 30 days of incapacity); or (b) treatment by a health care provider on at least one occasion which results in a regimen of continuing treatment under the supervision of the health care provider.

· Absences for pregnancy-related disability or for prenatal care.

· Absences for a chronic serious health condition requiring two or more treatments per year.

· Permanent or long-term incapacity due to a condition for which treatment may not be effective.

· Multiple treatments for conditions that if not treated, would likely result in incapacity of more than three days.

· Critical injuries or illnesses diagnosed as terminal or which pose an imminent danger of death.

FMLA Definition of “Family Member”
 “Family Member” under FMLA includes a spouse, parent (but not parent-in-law), and biological, adopted, foster or step-child, a legal ward, or a child of a person standing in loco parentis for a person under age 18, or age 18 and older and incapable of self-care because of a mental or physical disability.


Oregon Family Leave Act (OFLA)

For purposes of parental leave under OFLA, an eligible employee is one who has been employed with the City for at least 180 days immediately preceding the date on which OFLA leave begins.  For purposes of all other types of OFLA leave, an eligible employee is one who has worked for the City an average of at least 25 hours per week during the 180 days immediately preceding the date which OFLA leave begins.

Eligible employees may take up to 12 workweeks of unpaid, job-protected OFLA leave during a 12-month period for the following reasons: 

· To care for a newborn child, a newly adopted child, or a newly placed foster child; 

· To care for a family member with a serious health condition; 

· To recover from or seek treatment for the employee’s own serious health condition; 

· To care for the sick child of the employee when the child requires home care (other than serious health condition).




OFLA Definition of “Serious Health Condition”
“Serious health condition” means:  

· An illness, injury, impairment or physical or mental condition that requires inpatient care in a hospital, hospice or residential medical care facility;

· An illness, disease or condition that in the medical judgment of the treating health care provider poses an imminent danger of death, is terminal in prognosis with a reasonable possibility of death in the near future or requires constant care; or

· Any period of disability due to pregnancy or period of absence for prenatal care.

An eligible female employee is entitled to an additional 12 weeks of OFLA leave for pregnancy related disability or for prenatal care.

An eligible male or female employee who uses the full 12 weeks of parental leave is entitled to an additional 12 weeks to care for a sick child.

OFLA leave will not run concurrently with a workers’ compensation leave, unless the employee has refused a suitable offer of light duty or modified employment.

OFLA Definition of “Family Member”
“Family member” means the employee’s spouse, same-gender domestic partner, parent (custodial, non-custodial, biological, adoptive, or foster), parent of same-gender domestic partner, parent-in-law, grandparent or grandchild of the employee, or a person with whom the employee is or was in a relationship of in loco parentis. It also includes the child (biological, adopted, foster or step) of the employee or of the employee’s same-sex domestic partner.  For purposes of OFLA, an employee’s child may be either a minor or an adult at the time the serious health condition leave is taken.


Designation of Leave

Leave under the FMLA and OFLA runs concurrently where allowed by state or federal law. The FMLA/OFLA leave year for purposes of calculating leave, is the 12-month period measured forward from the date any employee’s first FMLA/OFLA leave begins.  If you or your family member’s circumstances fall under FMLA/OFLA protection, hours missed cannot be cause for discipline or retaliation.

Military Family Members

Oregon Military Family Leave Act (OMFLA)

During a period of military conflict, an eligible employee is entitled to up to 14 days of unpaid leave per deployment of his or her spouse in the Armed Services, National Guard or military reserve forces when the spouse has been notified of an impending call to active duty, has been ordered to active duty, or has been deployed.  The employee must provide notice of his or her intention to take this leave within five (5) business days of receiving official notice of the impending call or order to active duty or deployment.  Military family leave is included in, not in addition to, the employee’s 12 weeks of protected OFLA leave. 

FMLA Military Family Members/Service Member Family Leave  
An eligible employee who is the spouse, son, daughter, parent, or next of kin of a covered member of the Armed Forces shall be entitled to a total of 26 workweeks of leave during a 12-month period to care for the service member who is being treated for, recuperating from or is on the temporary disability retired list due to a “serious injury or illness,” which is defined as “an injury or illness incurred in the line of active duty that may render the member medically unfit to perform the duties of the member’s office, grade, rank or rating.”  The leave described in this paragraph is only available during a single 12-month period.  The 12-month period used for leave for military caregiver purposes is a rolling forward 12-month period, measured from the date the employee’s leave to care for the covered service member begins.  Any other qualifying FMLA leave taken during the 12-month period following the date the military caregiver leave began counts towards, and is not in addition to, the 26 week total.

City Designation of Leave/Medical Certification
If an employee does not request FMLA/OFLA, the City will designate the leave as FMLA/OFLA leave if the leave qualifies for FMLA/OFLA leave.  The City may also request medical documentation from a certified health care provider to determine whether leave qualifies for FMLA/OFLA, to the extent permitted by applicable law.  (See the Health Care Provider Certification Form at the end of this Handbook).  After the employee notifies the City of the need for leave, the City will designate whether the leave qualifies as FMLA/OFLA leave, and will designate whether the leave will be paid or unpaid based on the employee’s available accrued leave.    Under OFLA, if an employee has taken sick child leave on all or any part of three separate days during a leave year, the City may require the employee to provide medical certification on the fourth day or subsequent occurrence of sick child leave within that leave.

How the Time Off Can Be Taken
The time off may be taken in full, intermittent, or reduced time increments, to the extent allowed by law.  Full, intermittent, or reduced time will be determined after the City reviews your physician’s recommendation and the applicability of FMLA/OFLA laws.  Due to the complexity of the laws, please contact the Human Resources Director for information specific to your situation.



Request Procedure

In situations where the need for FMLA/OFLA leave is foreseeable, employees are required to give 30 days’ advance notice before taking leave.  Employees must also complete and deliver the Notice for Family Medical Leave form (can be obtained from the City’s Human Resources Director and are also included in the Forms Section at the end of this Handbook) as soon as possible, and no later than fifteen (15) days from the requested leave date.  If an employee is unable to bring the leave request information to their supervisor, a representative of the employee, such as a family member, may complete and submit the necessary paperwork on the employee’s behalf.  
If you are taking family and medical leave to care for a family member with a serious health condition or adoption or placement of a foster child, proof of the relationship may be required.  

After three sick child days in one leave year, the City may require medical verification for further absences that leave year.  This sick child verification applies only to OFLA since FMLA does not include sick child leave.  With regard to requiring medical verification for a sick child, the City may require medical verification after an employee is absent all or any part of three separate days during the leave year.  The leave taken does not have to be for the same condition or for the same child to constitute three sick child days.
Pay While on Leave

You will be required to use any accrued vacation, sick leave, comp time, or other paid leave available to you during your family medical leave. You may choose which type of your accrued leave you want to use.  When all accrued leaves (vacation, sick, comp time) are exhausted, the balance of the eligible leave time will be unpaid, except as required by law.   Only the actual amount of leave taken will be counted as family leave.

Health Insurance Benefits


FMLA Leave:  

For FMLA leave, an employee’s group health plan coverage will be maintained during the period of FMLA leave, subject to any group health plan changes that affect other similarly situated employees.  The City will continue to pay its share of an employee’s premiums during the FMLA leave.  The employee will be responsible for paying their share of medical insurance premiums prior to the due date of the premium payment while on FMLA leave.  If an employee is more than thirty (30) days late in paying their share of health insurance premiums, the employer has no obligation to maintain the employee’s health insurance coverage under FMLA.  If the employee to not return to work at the end of the leave period, the City may require the employee to reimburse the City for the cost of the premiums paid for maintaining coverage during the leave period.

OFLA Leave:
For OFLA leave, the City is not required to maintain an employee’s insurance benefits during leave.  If the employee’s insurance benefits are continued, an employee may be required to continue to paying their share of premiums during OFLA leave.  If the City pays any share of the employee’s premiums during the leave, the City may deduct 10% of the employee’s gross from each paycheck after the employee returns to work, until the account is reimbursed.

Under both FMLA and OFLA, upon the employee’s reinstatement the employee will be guaranteed the same leave of insurance coverage and benefits the employee had prior to their FMLA/OFLA leave.
If the employee notifies the City of their unequivocal intent not to return from leave, the employer’s obligations to maintain health benefits (subject to COBRA) will cease.

Other Benefits

Employees may elect to maintain their other insurance benefits (e.g. life insurance, disability insurance, etc.) during periods of FMLA/OFLA leave.  Employees should notify the City of its election to continue such benefits before leave begins.  After the employee’s notification, the City will notify the employee of the employee’s share of the premium costs for continuation of such insurance benefits before leave begins.
In certain situations, the City may elect to maintain an employee’s other insurance benefits.  Other insurance benefits (e.g. life insurance, disability insurance, etc.) while the employee is on leave.  If the City elects to maintain such benefits during the leave, the City may require the employee pay the same share of health or other insurance premium during the leave that the employee paid prior to the leave.
An employee’s paid leave (including vacation and sick leave) benefits, seniority, and bonuses will not continue to accrue during periods of unpaid FMLA/OFLA leave.






Reinstatement

At the end of FMLA/OFLA leave, you are entitled to return to your former job, reinstated with all rights and benefits, pay and other terms and conditions of employment.  If your job position has been eliminated, you are entitled to return to an equivalent position with all rights and benefits, pay and other terms and conditions of employment.  You may be required to present a certificate from the health care provider in order to return to work.  The City may require you to participate in a fitness-for-duty exam (at no out of pocket cost to you) if it is related to your condition requiring FMLA leave, job-related and consistent with business necessity.
Vacation/Sick/Compensatory Leave REporting
All City employees are required to request any vacation, anticipated sick, and/or compensatory (comp) leave in advance. 


Reporting Leaves

Employees are required to submit to their supervisor all leave requests for vacation, anticipated sick, and/or comp leave on a leave request form.   Leave request forms can be obtained from the employee’s supervisor or the HR Director. (A copy of a leave request form is also included in the back of this Handbook under the Forms section.)  An employee’s supervisor is responsible for authorizing or declining the leave request and communicating this back to the employee.  Leave requests must be submitted to the employee’s supervisor as far in advance as possible.  The leave time taken must be reflected on an employee’s time slip for the relevant pay period.
Employees classified as exempt are to fill out time records each pay period primarily to keep track of FMLA leave, sick leave, vacation leave, holiday leave, and other leave time.  A time slip may only be marked “no exceptions” by an exempt employee if he or she has actually worked 40 or more hours in each of the work weeks during the pay period.  Exempt employees are expected to work at least 40 hours per work week unless they take leave time.  Exempt employees who work less than 40 hours in any work week, must take leave time for the difference between 40 hours and the actual number of hours worked.
Employee Health and Safety

The City is committed to providing our employees with a safe and healthy work environment.  To accomplish this goal, both management and employees must diligently undertake efforts to promote safety.  Safety is everybody’s responsibility!
The City, through its Safety Committee, develops and implements safety rules and regulations contained in the City’s Safety Manual.  The Safety Manual is accessible to employees on the City of Florence’s web site at www.ci.florence.or.us.    Hard copies of the Safety Manual are also located in the HR Director’s office.  All employees are expected to remain in compliance with this Safety Manual and all other state and federal safety rules.  Periodically, safety audits are undertaken to determine the necessity and feasibility of providing devices or safeguards to make the workplace safe and healthy.  The City will educate employees as to hazards of the workplace and train employees as to such hazards and the proper and safe method to perform job tasks.
Employees are expected to give their full-time skill and attention to the performance of their job responsibilities and utilize the highest standard of care and good judgment.  Employees are also expected to follow all safety rules and regulations at all times including but not limited to using protective clothing and/or equipment, attending all job related training sessions, following the directions of warning signs or signals and/or directions of supervisory personnel.
Safety rules and regulations will be issued or modified from time to time. Notice of safety changes will usually be communicated to employees via email.  

Accident Investigation and Reporting

All job-related injuries or illnesses should be reported to the employee’s supervisor immediately, regardless of severity.  In the case of serious injury, an employee’s reporting obligation will be deferred until circumstances reasonably permit a report to be made.  Failure to report an on-the–job injury or illness may preclude or delay the payment of any benefits the employee may be eligible for and could subject the City to fines and penalties.

In accordance with the federal Occupational Safety and Health Act of 1970 and the Oregon Safe Employment Act (OSEA), the City will investigate the cause of every time-loss accident and determine the means to prevent reoccurrence.  The City will install any safeguards or take corrective measures indicated or found advisable.  The City’s safety committee is responsible for establishing procedures to investigate all safety related incidents.  The safety committee will evaluate the cause, look for any trends or identify tools, equipment, procedures or training that will serve to prevent the accident/injury from recurring.

What to do If an Injury Occurs
1. Take immediate action and or/render remedial first aid.

2. Seek emergency medical care if necessary – call 911.
3. Report the injury to a supervisor as soon as possible.


Employee’s Responsibilities
1. Fill out the accident report form which is included in the Forms section at the end of this Handbook.
2. Cooperate in any accident investigation.
3. Complete the 801 form if medical attention is sought (A copy of the 801 form is included in the Forms section at the end of this Handbook).
4. Provide supervisor with medical release from doctor/medical provider.

5. Review the incident with your supervisor.

6. Discuss ability to return to a temporary modified job (if possible) and job restrictions.


Supervisor’s responsibilities
1. Conduct an investigation into the cause of the injury or illness.

2. Send the completed 801 form to the HR Director.

3. Continue to communicate and cooperate with the HR Director on this issue.


3. 
4. 







Workplace Violence

The City of Florence recognizes the importance of a safe workplace for employees, members, customers, vendors, contractors, and the general public.  A work environment that is safe and comfortable enhances employee satisfaction as well as productivity.  Therefore, threats and acts of violence made by an employee or member of the public against another person’s life, health, well-being, family, or property will not be tolerated by the City.
All employees have an obligation to report any incidents that pose a risk of harm to employees or others associated with the City or which threaten the safety, security or financial interests of our organization.  Employees should make such reports directly to their supervisor or to the HR Director.
All information related to the reports, including the name of the reporting employee(s), will be kept as confidential as possible under the circumstances.  The HR Director or designee will notify the reporting employee of any action the City takes in response to the report.

Examples of Workplace Violence

Some examples of workplace violence include, but are not limited to:

1. Hitting or slapping

2. Verbal threats to person or property

3. Threatening phone calls or emails

4. Intentional destruction of personal or public property

5. Stalking

6. Suggestions of violence

7. Verbal outbursts


Steps for an Employee to Take

An employee who feels threatened or in danger of imminent bodily harm should take the following steps:

1. Leave the scene if it can be done safely.  Do not attempt to control a violent person.

2. Call law enforcement (911) if the situation warrants this action.

3. The incident should be reported to a supervisor immediately or as soon as possible.

If the threatening individual poses no immediate physical threat, but is making verbal threats or is otherwise intimidating employees or others in the area, then the employee should:

1. Keep back and move away from the individual, if possible in a way as not to provoke violence.

2. Notify a supervisor as soon as possible.

Any employee having knowledge of a violent act or threat involving other employees must report the incident immediately to a supervisor/manager.  The supervisor/manager shall promptly report the incident to the HR Director who shall start an investigation into the incident.  Upon completion of a thorough investigation, it will be determined by the City Manager as to what corrective action, if any, shall be taken.  Employees who engage in workplace violence are in violation of this policy and are subject to discipline up to and including termination.  
The City may conduct an investigation of an employee where the employee's behavior raises concerns about work performance, reliability, honesty, or that the employee is a threat to the safety of co-workers or others.  An employee investigation may include investigation of criminal records and/or a search of the employee’s desk, work areas, file cabinets, voice mail and computer systems. 
Any intimidation, coercion, discrimination or retaliation against an individual who reports an act of workplace violence or who assists, participates or testifies in any manner in an investigation will not be tolerated.  All such acts should be reported immediately.  Employees who engage in any action of retaliation, intimidation or harassment will be subject to discipline up to and including termination.

Hazard Communication Program
The City provides a Hazard Communication Program so that all employees will be aware of chemical hazards in the workplace.  By becoming knowledgeable about this information, employees can help prevent injuries and illnesses from chemical exposure.  Employees with any questions regarding chemical hazards should speak to their supervisor or a Safety Committee Representative.
The following safety precautions have been taken to prevent injuries and illnesses from chemical exposure:  


Container Labeling

The City’s Safety Committee Representative and supervisor or designated position will verify that all containers received for use by the City will:
1. Contain a label clearly identifying the container’s contents; 
2. Note any appropriate hazard warnings; 
3. List the manufacturer’s name and address.  
It is the City’s policy that no container will be released for employee use until the above data is verified.  The supervisor in each department will ensure that all secondary containers have either an extra copy of the original manufacture’s label or a generic label that has identification and hazard warning blocks.  Employees with any labeling questions should speak to his/her supervisor.


Material Safety Data Sheets (MSDS)

Copies of material safety data sheets (MSDS) for all hazardous chemicals that employees may be exposed to will be kept in each department or facility.  Data sheets will be available to all employees in their work areas for review during each work shift.  If data sheets are not available or if employees encounter a new chemical for which there is not a data sheet; employees should immediately contact their supervisor before using the chemical or the machine containing it.


Employee Information and Training

Before starting work with the City, employees will attend a health and safety orientation and receive information and training about the following:

1. An overview of the requirements contained in the Hazard Communication Rules; 
2. An overview of the chemicals present in the employee’s workplace operations; 
3. The location and availability of our written hazard communication program; 


4. The physical and health effects of the hazardous chemicals;  


5. Information as to how to reduce or prevent exposure to these hazardous chemicals through the use of control/work practices and personal protective equipment;
6. The location and use of the MSDS in your work area.

After attending the training, employees will be asked to sign a form verifying that the employee attended the training, received the written materials, and understands the City’s policies on hazard communication.  It is each supervisors responsibility to ensure that this training takes place and that the verification forms are signed by every employee reporting to him/her.
Prior to a new hazardous chemical being used by any employee, each employee of that department will be given information as outlined above.  The supervisor or Department Head is responsible for ensuring that the MSDS on new chemicals are available and that the required training has occurred.
Termination and Discipline

Performance and Conduct

City employees are expected to maintain high standards of performance and conduct.  When an employee’s conduct or performance falls below desirable standards, he or she may be subject to disciplinary action.  Reasons for which an employee may be disciplined include, but are not limited to the following:

16. Incompetence, inefficiency, inability to perform the job adequately.

17. Conviction of a criminal offense related to the employee’s job.
18. Damage to public property, waste of public supplies or taking of public property.

19. Conduct that reflects badly upon or discredits the City.

20. Absence without leave from one’s position.

21. Consumption, possession, or being under the influence of any alcoholic beverages, illegal or dangerous drugs on the job.
22. Accepting fees, gifts, or other items of value in the performance of the employee’s official duties for the City.
23. Being habitually absent or tardy for any reason.
24. Violating safe working practices.
25. Violating the provisions of the City Charter, ordinances, the personnel and/or ethics rules outlined in this Handbook, or any other rules or regulations prescribed by the City Manager or department manager.
26. Giving or allowing access to confidential information to any unauthorized person.
27. Making false or misleading statements to anyone, or falsification of City records.
28. Insubordination.
29. Sexual harassment or other harassing or offensive behavior.

30. Workplace violence.  


Types of Discipline

Disciplinary action may include the following:
7. Oral reprimand
8. Mandatory training or counseling
9. Written reprimand

10. Suspension

11. Demotion

12. Discharge

Disciplinary action which applies to regular non-probationary employees will normally be progressive in nature beginning with one of the less serious actions including oral or written reprimands and progressing to the most serious action of discharge.  If the reason for which the disciplinary action is being taken is serious enough, an employee may be suspended and/or discharged without prior disciplinary action.

In all cases, before a regular employee may be disciplined beyond written reprimand, (oral reprimand for police officers) employees must be given the following:
4. Written notification of the charges against the employee.

5. Written notification of the kinds of sanctions being considered.

6. An informal opportunity to refute the charges either orally or in writing before the employee’s supervisor.

Grievance Procedure

Definition and Procedure

A grievance is an employee’s oral or written expression of dissatisfaction with some aspect of his employment such as a management decision affecting the employee or an alleged violation of the employee’s rights.

The grievance procedure has been established to ensure employees and the City has a systematic and orderly method of adjusting complaints or differences, and for appealing disciplinary action.  Grievances shall be processed in the manner described in this policy and within the specified time limits.  The grievance procedure must be initiated by the aggrieved employee within ten (10) working days of the time the employee was notified or became aware of the action taken which is being grieved.  (For example assume, May 1st as the date an employee became aware of the action being grieved.)

Informal Steps

The employee shall discuss the matter openly and frankly with his or her supervisor.  If the grievance is with the supervisor, the employee may take the matter to the department head as indicated in the next step below.  The employee shall discuss the matter with his department manager within ten (10) working days from employee notification.  (In the example, the employee would meet with the supervisor/department head, by May 11 to start the informal process)

Formal Steps

If the problem is not resolved using the informal steps, the employee shall file a formal written grievance with his department manager within ten (10) working days of the informal discussion outlined above.  When filing the formal written grievance with the department manager, the employee shall also send a copy to the Human Resources Director and City Manager.  (In the example, the formal written grievance must be filed by May 20th) The employee’s formal written grievance shall include:


1.
The facts leading to the filing of the grievance, and
2.
The action which is being sought by the employee which would resolve the grievance.
After receiving the employee’s formal grievance, the department manager shall then review the grievance and conduct an investigation into the facts of the case.  The department manager shall make every reasonable effort to issue a decision within ten (10) working days from receipt of the formal written grievance.  This investigation may be conducted jointly by the department manager and someone from the HR Department.  (In the example, the department manage must make every reasonable effort to issue a decision by May 30th)
If the aggrieved employee feels that the decision of the department manager is unjust, he or she may appeal the decision to the City Manager.  The appeal shall be in writing and must be filed with the City Manager within ten (10) working days of the date of the department manager’s decision and shall include the same formal written grievance requirements as outlined above. (In the example this written appeal to the City Manager must be filed by June 9 if the department manager decision was issued on May 30)
The City Manager shall review the investigation by the department manager and may make an independent investigation.  The City Manager will issue decision on the grievance within thirty (30) calendar days from date of the City Manager’s receipt of the appeal.  When the disciplinary action involves an employee’s constitutional due process rights, the City Manager, or designee, shall provide the employee with an opportunity for a formal hearing prior to making a final decision. (In the example, the City Manager decision is due by July 9 if the appeal to the City manager was filed on June 9th).
The decision of the City Manager shall be final.


Probationary Employees

Probationary employees do not have recourse to the grievance procedure for any City action taken against them.  Probationary employees serve at the pleasure of the City and may be discharged from City employment for any reason not in conflict with existing public policy or law.  




Separation from Employment

Separation from employment with the City occurs when an employee voluntarily resigns, retires, is laid off, or is discharged.  



Resignation
Voluntary resignation must be by written notice to the department manager.  The City requests at least ten (10) working days advance notice of a voluntary resignation, stating the reasons for leaving.  Inadequate notice may affect a person’s right to future reinstatement with the City.  Improper resignation will be noted in the employee’s permanent record.


Abandonment of Position

An employee who misses three (3) or more consecutive work days without contacting the City is considered to have voluntarily terminated their employment.  An appeal may be made in writing to the employee’s immediate supervisor. If it is determined by the City Manager that there were extenuating circumstances for the absence and failure to notify, the employee may be reinstated.  This decision on reinstatement will be made by the City Manager. 


Job Elimination, Reduction in Work Hours or Staff

It is the City’s desire to avoid circumstances that require a reduction in hours or staff, but situations may arise where the City may need to make such reductions.  Depending upon the circumstances, the City may respond in a variety of ways, including offering a voluntary reduction in work hours or days of work, reducing the work hours or days of work, reducing expenses by other means, such as eliminating positions, or by a reduction of the workforce.  Some of the factors considered for any reduction of hours or staff are:
1. Department, location, or job;

2. Job knowledge, skill and ability to do the required work;
3. Performance, attendance, safety and disciplinary history and records;

4. Possession of licenses, registrations and or certifications required by the job;

5. Creativity and teamwork skills;

6. Demonstrated willingness to go the extra mile for the City, coworkers and customers;
7. Efficiency of our operation.

Evaluation of these factors is at the discretion of the City Manager with input from supervisors. After receiving an explanation of the layoff procedure, the employee(s) will be given a letter describing the conditions of the layoff, such as effects on benefits, the possibility of re-employment, any outplacement services, etc.  
If practicable at the time of lay-off, the City may provide outplacement services on a limited basis.  The City may also provide re-employment services to affected employees laid off through no fault of their own, for a period of up to six (6) months from the date of lay-off.  The order of recall will be determined using the above listed factors.  An employee who is not re-hired within six (6) months from the lay-off date will be separated from employment.  Employees whose position is eliminated will have not recall or reemployment rights.  A decision to eliminate a position is permanent.
Exit Interview

An exit interview will be scheduled with the HR Director when an employee leaves his/her employment with the City.  The exit interview gives the departing employee an opportunity to offer constructive feedback, positive comments, or address any unresolved issues prior to leaving. It also allows the City to solicit the employee’s honest opinions, as well as suggestions, for improvement at the City.  The City encourages departing employees to participate in an exit interview when they separate from employment, and values all opinions and suggestions received throughout this process.  

During the exit interview session, the employee will be given all necessary information, such as benefit continuation rights and responsibilities, in addition to the final paycheck.  


Return of City Property

An employee must return all the City property in his/her possession by the end of the last day of employment.  City property includes credit cards, keys, ID cards, pagers, tools, software, computer disks, this Handbook, and any other items belonging to the City.
Concluding Thoughts

We look forward to your participation on our team.  The success of our organization depends on the cooperation and contribution of each one of us.  We want to continue to provide a workplace that is professional, healthy and conducive to a positive work environment.  Please join the City Team in continuing this positive tradition.



Acknowledgement of Receipt of the Employee Handbook
Each employee must acknowledge the receipt of the City’s Employee Handbook (“Handbook”) by signing an Acknowledgement of Receipt in the following form: 

1. 
A copy of the City’s Employee Handbook has been made available to me.
2. I understand that I am responsible for becoming and remaining familiar with the policies, procedures, requirements, and other information contained in both the Handbook and on the City’s internet web site.
3. I understand that I am required to comply with all of the policies and rules set out in the Handbook.

4. I understand that the policies, procedures, requirements, and other information contained in the Handbook may be modified or deleted, and others may be added, at any time and with or without prior notice.
5. I understand that I will receive electronically a copy of any significant change(s) in the Handbook.
6. The Handbook supersedes all prior statements of the City which conflict or may conflict with it. I understand that any conflicting prior statement is superseded.
7. The Handbook is not a contract. Neither the Handbook’s statements of the City policies, procedures, requirements, and other information, nor any representations made by any management representative at the time of hire or at any time during employment, are to be interpreted as a contract between the City and any employees, unless expressly so stated in writing signed by the City Manager.
8. I further understand and acknowledge that my employment relationship with the City is “at-will,” allowing me or the City to end the employment relationship at any time, with our without cause or prior notice.  
9. This form will be placed in your personnel file.
Employee Signature 






Date 
Employee Name (Please Print)




Forms

Request for Leave


	 Employee Name:
	
	City of Florence

Request for Leave

	 Department:
	
	

	 Total Hours Accumulated:
	
	

	
	
	

	Type of Leave
	Dates of Absence

	                Vacation
	              Sick
	From :
	

	                Comp Time
	              Bereavement
	To & Including:
	

	                Jury Duty
	             Court Witness
	Total Time Involved:
	Hours:
	


	                Holiday
	             Leave of Absence
	Explanation:
	

	
	
	
	

	 Signature of Employee:
	
	Date:
	

	
	
	
	

	 Approved:
	   
	Disapproved:
	   
	Explanation:
	

	 Supervisor:
	
	Date:
	
	 Schedule checked and Adjusted

	 Department Head:
	
	Date:
	
	

	  rev. 9/04
	
	
	
	



1. 
2. 
3. 
4. 
5. 
6. 
Employee Work Related Accident/Incident Analysis Report
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Worker’s Compensation 801
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Release to Return To Work
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FMLA/OFLA Employee Request for Leave
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Employee Rights and Responsibilities under FMLA
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On The Spot Accident Report
A copy of this form should be in the glove box of every City vehicle.  Should there be an accident, please fill out the form and return to the City Manager’s office.
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___________________________________________________________________________________________ 


___________________________________________________________________________________________ 


___________________________________________________________________________________________ 


___________________________________________________________________________________________ 


___________________________________________________________________________________________ 


___________________________________________________________________________________________ 


______________________________________________ ____________________________________________ 


7. Will the condition cause episodic flare-ups periodically preventing the patient from participating in normal daily 
activities? ____No  ____Yes. 


Based upon the patient’s medical history and your knowledge of the medical condition, estimate the frequency of 
flare-ups and the duration of related incapacity that the patient may have over the next 6 months (e.g., 1 episode 
every 3 months lasting 1-2 days): 


Frequency: _____ times per _____ week(s) _____ month(s) 



Duration: _____ hours or ___ day(s) per episode 



Does the patient need care during these flare-ups? ____ No  ____ Yes.   



Explain the care needed by the patient, and why such care is medically necessary:  ________________________ 



            _______


            _______ 


ADDITIONAL INFORMATION:  IDENTIFY QUESTION NUMBER WITH YOUR ADDITIONAL ANSWER.  



Signature of Health Care Provider Date 


PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 


If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 
29 C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB 
control number.  The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this 
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the 
data needed, and completing and reviewing the collection of information.  If you have any comments regarding this burden estimate 
or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator, 
Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC 20210.   
DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT. 
Page 4  Form WH-380-F  Revised January 2009 





		chxEpisodic: Off

		txtTimes: 

		txtWeeks: 

		txtMonths: 

		txtHoursEpisode: 

		txtDaysEpisode: 

		chxFlareups: Off

		txtExplainCare1: 

		txtExplainCare2: 

		txtExplainCare3: 

		txtExplainCare4: 

		txtExplainCare5: 

		txtAdditionalInfo1: 

		txtAdditionalInfo2: 

		txtAdditionalInfo3: 

		txtAdditionalInfo4: 

		txtAdditionalInfo5: 

		txtAdditionalInfo6: 

		txtDateProviderSigned: 
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______________________________________________________________________________________________________________________________________________________________________________________________________ 


__________________________________________________________________________________________ 


Certification of Health Care Provider for U.S. Department of Labor
Employee’s Serious Health Condition Employment Standards Administration 


(Family and Medical Leave Act) Wage and Hour Division 


OMB Control Number: 1215-0181 
Expires: 12/31/2011 


SECTION I: For Completion by the EMPLOYER 
INSTRUCTIONS to the EMPLOYER:  The Family and Medical Leave Act (FMLA) provides that an employer 
may require an employee seeking FMLA protections because of a need for leave due to a serious health condition to 
submit a medical certification issued by the employee’s health care provider.  Please complete Section I before giving 
this form to your employee. Your response is voluntary. While you are not required to use this form, you may not ask 
the employee to provide more information than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. 
Employers must generally maintain records and documents relating to medical certifications, recertifications, or 
medical histories of employees created for FMLA purposes as confidential medical records in separate files/records 
from the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities 
Act applies. 


Employer name and contact: __________________________________________________________________ 


Employee’s job title:  _____________________________ Regular work schedule: _______________________ 


Employee’s essential job functions: _____________________________________________________________ 


Check if job description is attached:  _____ 


SECTION II: For Completion by the EMPLOYEE 
INSTRUCTIONS to the EMPLOYEE:  Please complete Section II before giving this form to your medical 
provider.  The FMLA permits an employer to require that you submit a timely, complete, and sufficient medical 
certification to support a request for FMLA leave due to your own serious health condition. If requested by your 
employer, your response is required to obtain or retain the benefit of FMLA protections.  29 U.S.C. §§ 2613, 
2614(c)(3). Failure to provide a complete and sufficient medical certification may result in a denial of your FMLA 
request. 20 C.F.R. § 825.313. Your employer must give you at least 15 calendar days to return this form. 29 C.F.R. 
§ 825.305(b). 


Your name: __________________________________________________________________________________
 First Middle Last 


SECTION III:  For Completion by the HEALTH CARE PROVIDER 
INSTRUCTIONS to the HEALTH CARE PROVIDER: Your patient has requested leave under the FMLA.  
Answer, fully and completely, all applicable parts.  Several questions seek a response as to the frequency or 
duration of a condition, treatment, etc.  Your answer should be your best estimate based upon your medical 
knowledge, experience, and examination of the patient.  Be as specific as you can; terms such as “lifetime,” 
“unknown,” or “indeterminate” may not be sufficient to determine FMLA coverage. Limit your responses to the 
condition for which the employee is seeking leave.  Please be sure to sign the form on the last page. 


Provider’s name and business address: ___________________________________________________________ 


Type of practice / Medical specialty:  ____________________________________________________________ 


Telephone: (________)____________________________ Fax:(_________)_____________________________ 


Page 1 CONTINUED ON NEXT PAGE Form WH-380-E   Revised  January 2009 





		txtEmployerName: 

		txtWorkSchedule: 

		txtEmployeeTitle: 

		txtEmployeeFunctions: 

		txtEmpFunctions2: 

		chxAttached: Off

		txtYourName: 

		txtProviderNameAddress: 

		txtTypeOfPractice: 

		txtPhoneAreaCode: 

		txtPhoneNumber: 

		txtFaxAreaCode: 

		txtFaxNumber: 
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Safety Equipment/ Personal Protective Equipment In Use At Time of Accident/Incident: 
 
 
 
Describe what happened (include sequence of events; equipment, materials, and substances being used; 
and environment – PLEASE BE SPECIFIC):            
                
                
 
How long have you been doing this particular job?:           
 
Have you had any similar incidents in the past?  Yes     No        (If yes, please 
describe by including date, type of incident, and if any action was taken):       
                
 
Have you injured this part(s) of your body previously or is there any pre-existing condition that could 
affect the injury? Yes         No       (if yes, please explain):       
                
 
What do you think can be done to prevent this incident from reoccurring?        
                
 


To Be Completed By Employee’s Supervisor: 


Why did the accident/incident happen or the condition exist?         
               
                
 
What could have been done, or should be done, to prevent this accident/incident?:      
               
                
 
Have there been accidents or incidents in this same activity?  Was action taken?       
                
 


****Please Provide Witness Information On A Separate Piece of Paper**** 


 
Employee’s Signature:         Date:        
Supervisor’s Signature:         Date:        
Risk Manager’s Signature:        Date:        
 


SAFETY COMMITTEE EVALUATION OF ACCIDENT/INCIDENT 
Corrective Action Needed:              
                
 
Corrective Action Assigned To (if applicable):            
 
Date Corrective Action Completed:             
 
Committee Recommendations:             
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WITNESSES 


1) Name:    


     Address:    


     Injury:    


2) Name:    


     Address:    


     Injury:    


Police Officer:    


Badge Number:    


Insured:    


Your Agent is:  


 


 


CLAIMS SERVICE 


City County Insurance Services (CIS) 


PO Box 1469 


Lake Oswego, OR 97035 


(503) 763‐3875  /  (800) 922‐2684 


 


 


 


WITNESSES 


1) Name:    


     Address:    


     Injury:    


2) Name:    


     Address:    


     Injury:    


Police Officer:    


Badge Number:    


Insured:    


Your Agent is:  


 


 


CLAIMS SERVICE 


City County Insurance Services (CIS) 


PO Box 1469 


Lake Oswego, OR 97035 


(503) 763‐3875  /  (800) 922‐2684 


“On The Spot”  
Accident Report 


To be completed by the driver at the accident scene and 
reported immediately to City County Insurance Services 


Claims Staff (contact information on the back). 


When you are involved in an accident:  
1. Stop at once!   Check  first  for personal  injuries and call or 


send for an ambulance or doctor if needed. 
2. Exchange vehicle and insurance information with the other 


driver.  Tactfully  get  the  names  and  addresses  of  any 
witnesses using  space provided on  this  form.   Be  sure  to 
get names of all occupants for other vehicle. 


3. Do  not  argue!  Make  no  statements  except  to  proper 
authorities.  Sign nothing except official police reports. 


4. Note  all  details  and  complete  this  report.  Do  not  plead 
guilty  to  any  charge  without  first  consulting  with  your 
employer. 


5. Secure assistance of a police officer whenever possible And 
record  his/her name and badge number. 


 


 


“On The Spot”  
Accident Report 


To be completed by the driver at the accident scene and 
reported immediately to City County Insurance Services 


Claims Staff (contact information on the back). 


When you are involved in an accident:  
1. Stop at once!   Check  first  for personal  injuries and call or 


send for an ambulance or doctor if needed. 
2. Exchange vehicle and insurance information with the other 


driver.  Tactfully  get  the  names  and  addresses  of  any 
witnesses using space provided on this form. Be sure to get 
names of all occupants or other vehicle. 


3. Do  not  argue!  Make  no  statements  except  to  proper 
authorities.  Sign nothing except official police reports. 


4. Note  all  details  and  complete  this  report.  Do  not  plead 
guilty  to  any  charge  without  first  consulting  with  your 
employer. 


5. Secure assistance of a police officer whenever possible and 
record  his/her name and badge number.. 
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SECOND PARTY DAMAGE 


Owner:    


Address:     Ph:    


Car/Make/Lic. No.:    


Driver’s Name:     Ph:    


Driver’s Address:    


Driver’s License No.:     D.O.B.:    


Type of Damage:    


Insurance Co. or Agent:    


MEMBER VEHICLE INFORMATION 


Driver’s Name:     D.O.B.:    


Address:     Ph:    


Car/Make/Lic. No.:    


Date/Hr.:      Car Speed:    


Location:    


Type of Damage:    


Weather:    


Pavement Kind/Condition:    


 
 


 


SECOND PARTY DAMAGE 


Owner:    


Address:     Ph:    


Car/Make/Lic. No.:    


Driver’s Name:     Ph:    


Driver’s Address:    


Driver’s License No.:     D.O.B.:    


Type of Damage:    


Insurance Co. or Agent:    


MEMBER VEHICLE INFORMATION 


Driver’s Name:     D.O.B.:    


Address:     Ph:    


Car/Make/Lic. No.:    


Date/Hr.:      Car Speed:    


Location:    


Type of Damage:    


Weather:    


Pavement Kind/Condition:    


 


Direction of Travel:    


Brief description of how it happened:    


   


   


   


   


   


   


   


PERSONAL INJURIES 


1) Name:    


     Address:    


     Injury:    


2) Name:    


     Address:    


     Injury:    


Where taken after accident:    


   


 


 


 


 


Direction of Travel:    


Brief description of how it happened:    


   


   


   


   


   


   


   


PERSONAL INJURIES 


1) Name:    


     Address:    


     Injury:    


2) Name:    


     Address:    


     Injury:    


Where taken after accident:    
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Return Form to:
City of Florence
Personnel
250 Hwy 101
Florence, OR 97439
541-902-2182
541-997-6814(fax)  
 Name of Worker


 


Please complete the following information and return to us at the address indicated above. 
 


 Yes Date        (Provide closing information and complete Form 827.) 1. Is the worker 
medically stationary?  No Next scheduled appointment date        


2. Worker is released to: 
  full duty without limitations            Date       (Do not complete lines 3 through 11. Sign below.) 
  modified duty from (date)       through (date)       (specify limitations below.) 
  modified hours — specify       from (date)       through (date)       


 


         Hours:    No limitations 1 2 3 4 5 6 7 8 
3. In an eight-hour workday, worker can stand/walk a total of          
4. At one time, worker can stand/walk          
5. In an eight-hour workday, worker can sit a total of          
6. At one time, worker can sit          
 


7. The worker is released to return to work in the following range for lifting, carrying, pushing/pulling: 
 


Pounds <10 10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95 100 >100 


Occasionally               
Frequently               
 


8. Worker can use hands for repetitive:       Right                                                         Left 
a. Fine manipulation  Yes  No   Time Frame:_________  Yes  No   Time Frame:_________ Dominant  
b. Pushing and pulling  Yes  No   Time Frame:_________  Yes  No   Time Frame:_________  hand 
c. Simple grasping  Yes  No   Time Frame:_________  Yes  No   Time Frame:_________  Right 
d. Keyboarding  Yes  No   Time Frame:_________  Yes  No   Time Frame:_________  Left 


9. Worker can use feet for repetitive raising and pushing (as in operating foot controls):  Yes        No   Time Frame:____________ 
 


10. Worker is able to: Continuous 
67-100% of the day 


  Frequently 
   34-66% of the day 


Occasionally 
6-33% of the day 


Intermittently 
1-5% of the day 


Not at all 


a. Stoop/bend------------------  -----------------------  ------------------------- ----------------------- ---------------------  
b. Crouch ---------------------- -----------------------  ------------------------- ----------------------- ---------------------  
c. Crawl ------------------------ -----------------------  ------------------------- ----------------------- ---------------------  
d. Kneel ------------------------ -----------------------  ------------------------- ----------------------- ---------------------  
e. Twist ------------------------ -----------------------  ------------------------- ----------------------- ---------------------  
f. Climb------------------------ -----------------------  ------------------------- ----------------------- ---------------------  
g. Balance---------------------- -----------------------  ------------------------- ----------------------- ---------------------  
h. Reach------------------------ -----------------------  ------------------------- ----------------------- ---------------------  
i. Push/pull -------------------- -----------------------  ------------------------- ----------------------- ---------------------  
j. Keyboard/Hand Activity-- -----------------------  ------------------------- ----------------------- ---------------------  


 


11. Other functional limitations or modifications necessary for worker’s employment:       


Additional comments may be written on back of form. 
Signature of physician 
 
 


Physician’s typed name 
      


Date 
      


 
 


RELEASE TO RETURN TO WORK






Claim Number
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____________________________________________________________________________________________________________________________________________________________________________________________________________ 


__________________________________________________________________________________________________________________________________________________ 


__________________________________________________________________________________________________________________________________________________ 


__________________________________________________________________________________________________________________________________________________ 


__________________________________________________________________________________________________________________________________________________ 


________________________________________________ ________________________________________ 


Certification of Health Care Provider for U.S. Department of Labor
Family Member’s Serious Health Condition Employment Standards Administration 


(Family and Medical Leave Act) Wage and Hour Division 


OMB Control Number: 1215-0181 
 Expires: 12/31/2011 


SECTION I: For Completion by the EMPLOYER 
INSTRUCTIONS to the EMPLOYER:  The Family and Medical Leave Act (FMLA) provides that an employer 
may require an employee seeking FMLA protections because of a need for leave to care for a covered family 
member with a serious health condition to submit a medical certification issued by the health care provider of the 
covered family member.  Please complete Section I before giving this form to your employee.  Your response is 
voluntary. While you are not required to use this form, you may not ask the employee to provide more information 
than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308.  Employers must generally maintain 
records and documents relating to medical certifications, recertifications, or medical histories of employees’ family 
members, created for FMLA purposes as confidential medical records in separate files/records from the usual 
personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act applies.  


Employer name and contact: _____________________________________________________________________ 


SECTION II: For Completion by the EMPLOYEE 
INSTRUCTIONS to the EMPLOYEE:  Please complete Section II before giving this form to your family 
member or his/her medical provider.  The FMLA permits an employer to require that you submit a timely, 
complete, and sufficient medical certification to support a request for FMLA leave to care for a covered family 
member with a serious health condition. If requested by your employer, your response is required to obtain or 
retain the benefit of FMLA protections. 29 U.S.C. §§ 2613, 2614(c)(3).  Failure to provide a complete and 
sufficient medical certification may result in a denial of your FMLA request.  29 C.F.R. § 825.313. Your employer 
must give you at least 15 calendar days to return this form to your employer.  29 C.F.R. § 825.305. 


Your name: 	 __________________________________________________________________________________ 
First Middle Last 


Name of family member for whom you will provide care:______________________________________________     
First        Middle   Last 


Relationship of family member to you: _____________________________________________________________ 


If family member is your son or daughter, date of birth:_____________________________________________ 


Describe care you will provide to your family member and estimate leave needed to provide care:  


Employee Signature 	 Date 
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Certification of Qualifying Exigency 
For Military Family Leave 
(Family and Medical Leave Act) 


U.S. Department of Labor 
Employment Standards Administration 
Wage and Hour Division 


 


 OMB Control Number: 1215-0181 
 Expires:  12/31/2011 
SECTION I:  For Completion by the EMPLOYER 
INSTRUCTIONS to the EMPLOYER:  The Family and Medical Leave Act (FMLA) provides that an employer 
may require an employee seeking FMLA leave due to a qualifying exigency to submit a certification.  Please 
complete Section I before giving this form to your employee.  Your response is voluntary, and while you are not 
required to use this form, you may not ask the employee to provide more information than allowed under the 
FMLA regulations, 29 C.F.R. § 825.309.     
 
Employer name: _______________________________________________________________________________ 
 
Contact Information: ___________________________________________________________________________ 
 
SECTION II:  For Completion by the EMPLOYEE  
INSTRUCTIONS to the EMPLOYEE:  Please complete Section II fully and completely.  The FMLA permits an 
employer to require that you submit a timely, complete, and sufficient certification to support a request for FMLA 
leave due to a qualifying exigency.  Several questions in this section seek a response as to the frequency or duration 
of the qualifying exigency.  Be as specific as you can; terms such as “unknown,” or “indeterminate” may not be 
sufficient to determine FMLA coverage.  Your response is required to obtain a benefit.  29 C.F.R. § 825.310.  
While you are not required to provide this information, failure to do so may result in a denial of your request for 
FMLA leave.  Your employer must give you at least 15 calendar days to return this form to your employer. 
 
Your Name: __________________________________________________________________________________ 
  First Middle Last 


Name of covered military member on active duty or call to active duty status in support of a contingency operation:  


____________________________________________________________________________________________ 
 First  Middle Last 


 
Relationship of covered military member to you: _____________________________________________________ 
 
Period of covered military member’s active duty: _____________________________________________________ 
 
A complete and sufficient certification to support a request for FMLA leave due to a qualifying exigency includes 
written documentation confirming a covered military member’s active duty or call to active duty status in support 
of a contingency operation.  Please check one of the following:  
 
 ___  A copy of the covered military member’s active duty orders is attached. 
 ___  Other documentation from the military certifying that the covered military member is  


 on active duty (or has been notified of an impending call to active duty) in support of a  
 contingency operation is attached. 


 ___ I have previously provided my employer with sufficient written documentation confirming the covered 
military member’s active duty or call to active duty status in support of a contingency operation. 
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__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________ __________________________________________ 
Signature of Health Care Provider Date 


PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29 
C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB 
control number.  The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this 
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining 
the data needed, and completing and reviewing the collection of information.  If you have any comments regarding this burden 
estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the 
Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC 
20210. DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR; RETURN TO THE PATIENT. 
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PART C:  


If leave is requested to meet with a third party (such as to arrange for childcare, to attend counseling, to attend 
meetings with school or childcare providers, to make financial or legal arrangements, to act as the covered military 
member’s representative before a federal, state, or local agency for purposes of obtaining, arranging or appealing 
military service benefits, or to attend any event sponsored by the military or military service organizations), a 
complete and sufficient certification includes the name, address, and appropriate contact information of the 
individual or entity with whom you are meeting (i.e., either the telephone or fax number or email address of the 
individual or entity).  This information may be used by your employer to verify that the information contained on 
this form is accurate.  
 
Name of Individual: ___________________________ Title: ___________________________________________ 
 
Organization: _________________________________________________________________________________ 
 
Address: _____________________________________________________________________________________ 


 
Telephone: (________)_________________________ Fax: (_______)____________________________________ 
 
Email: _______________________________________________________________________________________ 
 
Describe nature of meeting: ______________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
PART D:   


I certify that the information I provided above is true and correct.  
  
___________________________________________  ________________________________________ 
Signature of Employee  Date 


 
PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 


If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years.  29 U.S.C. § 2616; 29 
C.F.R. § 825.500.  Persons are not required to respond to this collection of information unless it displays a currently valid OMB 
control number.  The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this 
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the 
data needed, and completing and reviewing the collection of information.  If you have any comments regarding this burden estimate 
or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator, 
Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution AV, NW, Washington, DC 20210.  DO NOT 
SEND THE COMPLETED FORM TO THE WAGE AND HOUR DIVISION; RETURN IT TO THE EMPLOYER.  
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Certification for Serious Injury or Illness 
of Covered Servicemember - - for 
Military Family Leave (Family and 
Medical Leave Act) 


U.S. Department of Labor 
Employment Standards Administration 
Wage and Hour Division 


 
SECTION I:  For Completion by the EMPLOYEE and/or the COVERED SERVICEMEMBER for whom 
the Employee Is Requesting Leave:  (This section must be completed first before any of the below sections can be 
completed by a health care provider.) 
 
Part A:  EMPLOYEE INFORMATION 
 
Name and Address of Employer (this is the employer of the employee requesting leave to care for covered 
servicemember):   


____________________________________________________________________________________________ 
 
Name of Employee Requesting Leave to Care for Covered Servicemember: 


 ____________________________________________________________________________________________ 
 First Middle Last 


Name of Covered Servicemember (for whom employee is requesting leave to care): 


____________________________________________________________________________________________ 
                First                       Middle  Last 


 
Relationship of Employee to Covered Servicemember Requesting Leave to Care:   
⁪  Spouse  ⁪  Parent  ⁪  Son  ⁪  Daughter  ⁪  Next of Kin 
 
Part B:  COVERED SERVICEMEMBER INFORMATION 
 
(1) Is the Covered Servicemember a Current Member of the Regular Armed Forces, the National Guard or    
              Reserves?   ___Yes ____No   
 
 If yes, please provide the covered servicemember’s military branch, rank and unit currently assigned to: 


 _______________________________________________________________________________________ 
 
  Is the covered servicemember assigned to a military medical treatment facility as an outpatient or to a unit 


established for the purpose of providing command and control of members of the Armed Forces receiving 
medical care as outpatients (such as a medical hold or warrior transition unit)?  ___Yes ___No  If yes, please 
provide the name of the medical treatment facility or unit:  


  _________________________________________ 
 
(2)  Is the Covered Servicemember on the Temporary Disability Retired List (TDRL)?  ____Yes ____No 
 
Part C:  CARE TO BE PROVIDED TO THE COVERED SERVICEMEMBER 
 
Describe the Care to Be Provided to the Covered Servicemember and an Estimate of the Leave Needed to Provide 
the Care: 
 
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
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SECTION II:  For Completion by a United States Department of Defense (“DOD”) Health Care Provider or 
a Health Care Provider who is either:  (1) a United States Department of Veterans Affairs (“VA”) health 
care provider; (2) a DOD TRICARE network authorized private health care provider; or (3) a DOD non-
network TRICARE authorized private health care provider.  If you are unable to make certain of the 
military-related determinations contained below in Part B, you are permitted to rely upon determinations 
from an authorized DOD representative (such as a DOD recovery care coordinator).  (Please ensure that 
Section I above has been completed before completing this section.) Please be sure to sign the form on the last 
page. 
 
Part A:  HEALTH CARE PROVIDER INFORMATION 
Health Care Provider’s Name and Business Address: 
 
____________________________________________________________________________________________ 
 
Type of Practice/Medical Specialty: _______________________________________________________________ 


 
Please state whether you are either:  (1) a DOD health care provider; (2) a VA health care provider; (3) a DOD 
TRICARE network authorized private health care provider; or (4) a DOD non-network TRICARE authorized 
private health care provider:  _____________________________________________________________________ 
 
Telephone: (     ) _____________  Fax: (     ) ______________  Email: ___________________________________ 
 
PART B:  MEDICAL STATUS  
 
(1)  Covered Servicemember’s medical condition is classified as (Check One of the Appropriate Boxes): 
 


⁪ (VSI) Very Seriously Ill/Injured – Illness/Injury is of such a severity that life is imminently 
endangered.  Family members are requested at bedside immediately.  (Please note this is an internal DOD 
casualty assistance designation used by DOD healthcare providers.) 


 
⁪ (SI) Seriously Ill/Injured – Illness/injury is of such severity that there is cause for immediate concern, 
but there is no imminent danger to life.  Family members are requested at bedside.  (Please note this is an 
internal DOD casualty assistance designation used by DOD healthcare providers.) 
 
⁪ OTHER Ill/Injured – a serious injury or illness that may render the servicemember medically unfit to 
perform the duties of the member’s office, grade, rank, or rating. 


 
⁪ NONE OF THE ABOVE (Note to Employee:  If this box is checked, you may still be eligible to take 
leave to care for a covered family member with a “serious health condition” under § 825.113 of the FMLA.  
If such leave is requested, you may be required to complete DOL FORM WH-380 or an employer-provided 
form seeking the same information.) 


 
(2)  Was the condition for which the Covered Service member is being treated incurred in line of duty on active 


duty in the armed forces?   ____ Yes  ____ No 
 
(3)  Approximate date condition commenced: _______________________________________________ 
 
(4)  Probable duration of condition and/or need for care:   ______________________________________  
 
(5)  Is the covered servicemember undergoing medical treatment, recuperation, or therapy?  ____Yes ___No.  If  
      yes, please describe medical treatment, recuperation or therapy:        
 


_________________________________________________________________________________________ 
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PART C:  COVERED SERVICEMEMBER’S NEED FOR CARE BY FAMILY MEMBER   
 
(1)  Will the covered servicemember need care for a single continuous period of time, including any time for       
      treatment and recovery?  ___ Yes   ___ No 
       If yes, estimate the beginning and ending dates for this period of time: ________________________________ 
 
(2)  Will the covered servicemember require periodic follow-up treatment appointments?   
       ___ Yes   ___ No  If yes, estimate the treatment schedule: __________________________________________ 
 


(3)  Is there a medical necessity for the covered servicemember to have periodic care for these follow-up treatment 
       appointments?  ____Yes  _____No 
 


(4)  Is there a medical necessity for the covered servicemember to have periodic care for other than scheduled  
      follow-up treatment appointments (e.g., episodic flare-ups of medical condition)?  ____Yes  ____No  If yes,  
      please estimate the frequency and duration of the periodic care:  
 


_________________________________________________________________________________________   
 
      _________________________________________________________________________________________ 
 
 
 
Signature of Health Care Provider:  ________________________________  Date:  _______________________ 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 
If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years, in accordance with 29 U.S.C. 
§ 2616; 29 C.F.R. § 825.500.  Persons are not required to respond to this collection of information unless it displays a currently valid OMB 
control number.  The Department of Labor estimates that it will take an average of 20 minutes for respondents to complete this collection of 
information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and 
completing and reviewing the collection of information.  If you have any comments regarding this burden estimate or any other aspect of this 
collection information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. 
Department of Labor, Room S-3502, 200 Constitution AV, NW, Washington, DC 20210.  DO NOT SEND THE COMPLETED FORM 
TO THE WAGE AND HOUR DIVISION; RETURN IT TO THE PATIENT.  
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Certification for Serious Injury or 
Illness of Covered Servicemember - -
for Military Family Leave (Family and 
Medical Leave Act) 


U.S. Department of Labor 
Employment Standards Administration 
Wage and Hour Division 


 


____________________________________________________________________________________________________________________________________________________________________________________________________________ 


 OMB Control Number: 1215-0181 
 Expires:  12/31/2011
Notice to the EMPLOYER  INSTRUCTIONS to the EMPLOYER:  The Family and Medical Leave Act 
(FMLA) provides that an employer may require an employee seeking FMLA leave due to a serious injury or illness 
of a covered servicemember to submit a certification providing sufficient facts to support the request for leave.  
Your response is voluntary.  While you are not required to use this form, you may not ask the employee to provide 
more information than allowed under the FMLA regulations, 29 C.F.R. § 825.310.  Employers must generally 
maintain records and documents relating to medical certifications, recertifications, or medical histories of 
employees or employees’ family members, created for FMLA purposes as confidential medical records in separate 
files/records from the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with 
Disabilities Act applies.   
 
SECTION I:  For Completion by the EMPLOYEE and/or the COVERED SERVICEMEMBER for whom 
the Employee Is Requesting Leave  INSTRUCTIONS to the EMPLOYEE or COVERED 
SERVICEMEMBER:  Please complete Section I before having Section II completed.  The FMLA permits an 
employer to require that an employee submit a timely, complete, and sufficient certification to support a request for 
FMLA leave due to a serious injury or illness of a covered servicemember.  If requested by the employer, your 
response is required to obtain or retain the benefit of FMLA-protected leave.  29 U.S.C. §§ 2613, 2614(c)(3).  
Failure to do so may result in a denial of an employee’s FMLA request.  29 C.F.R. § 825.310(f).  The employer 
must give an employee at least 15 calendar days to return this form to the employer. 
 
SECTION II: For Completion by a UNITED STATES DEPARTMENT OF DEFENSE (“DOD”) HEALTH 
CARE PROVIDER or a HEALTH CARE PROVIDER who is either:  (1) a United States Department of 
Veterans Affairs (“VA”) health care provider; (2) a DOD TRICARE network authorized private health care 
provider; or (3) a DOD non-network TRICARE authorized private health care provider  INSTRUCTIONS 
to the HEALTH CARE PROVIDER: The employee listed on Page 2 has requested leave under the FMLA to 
care for a family member who is a member of the Regular Armed Forces, the National Guard, or the Reserves who 
is undergoing medical treatment, recuperation, or therapy, is otherwise in outpatient status, or is otherwise on the 
temporary disability retired list for a serious injury or illness.  For purposes of FMLA leave, a serious injury or 
illness is one that was incurred in the line of duty on active duty that may render the servicemember medically unfit 
to perform the duties of his or her office, grade, rank, or rating.   
 
A complete and sufficient certification to support a request for FMLA leave due to a covered servicemember’s 
serious injury or illness includes written documentation confirming that the covered servicemember’s injury or 
illness was incurred in the line of duty on active duty and that the covered servicemember is undergoing treatment 
for such injury or illness by a health care provider listed above.  Answer, fully and completely, all applicable parts.  
Several questions seek a response as to the frequency or duration of a condition, treatment, etc.  Your answer 
should be your best estimate based upon your medical knowledge, experience, and examination of the patient.  Be 
as specific as you can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine 
FMLA coverage.  Limit your responses to the condition for which the employee is seeking leave.   
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____ _ ___ _ 


_


__________________________________________________________________________________________________________________________ 


__________________________________________________________________________________________________________________________ 


__________________________________________________________________________________________________________________________ 


__________________________________________________________________________________________________________________________ 


____________________________________________________________________________ ____________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 


If your leave does qualify as FMLA leave you will have the following responsibilities while on FMLA leave (only checked blanks apply): 


____	 Contact _____________________________________ at ___________________________ to make arrangements to continue to make your share 
of the premium payments on your health insurance to maintain health benefits while you are on leave.  You have a minimum 30-day (or, indicate 
longer period, if applicable) grace period in which to make premium payments.  If payment is not made timely, your group health insurance may be 
cancelled, provided we notify you in writing at least 15 days before the date that your health coverage will lapse, or, at our option, we may pay your 
share of the premiums during FMLA leave, and recover these payments from you upon your return to work. 


____ 	 You will be required to use your available paid ______ sick, _______ vacation, and/or ________other leave during your FMLA absence.  This 
means that you will receive your paid leave and the leave will also be considered protected FMLA leave and counted against your FMLA leave 
entitlement. 


____	 Due to your status within the company, you are considered a “key employee” as defined in the FMLA. As a “key employee,” restoration to 
employment may be denied following FMLA leave on the grounds that such restoration will cause substantial and grievous economic injury to us.  
We ___have/____ have not determined that restoring you to employment at the conclusion of FMLA leave will cause substantial and grievous 
economic harm to us.   


____	 While on leave you will be required to furnish us with periodic reports of your status and intent to return to work every ______________________.  
(Indicate interval of periodic reports, as appropriate for the particular leave situation). 


If the circumstances of your leave change, and you are able to return to work earlier than the date indicated on the reverse side of this form, you will 
be required to notify us at least two workdays prior to the date you intend to report for work. 


If your leave does qualify as FMLA leave you will have the following rights while on FMLA leave: 


•	 You have a right under the FMLA for up to 12 weeks of unpaid leave in a 12-month period calculated as: 


_____ the calendar year (January – December). 


_____ a fixed leave year based on _______________________________________________________________________________________. 


_____ the 12-month period measured forward from the date of your first FMLA leave usage. 


_____ a “rolling” 12-month period measured backward from the date of any FMLA leave usage. 


•	 You have a right under the FMLA for up to 26 weeks of unpaid leave in a single 12-month period to care for a covered servicemember with a serious 


injury or illness. This single 12-month period commenced on ________________________________________________________________________. 


•	 Your health benefits must be maintained during any period of unpaid leave under the same conditions as if you continued to work.  
•	 You must be reinstated to the same or an equivalent job with the same pay, benefits, and terms and conditions of employment on your return from 


FMLA-protected leave. (If your leave extends beyond the end of your FMLA entitlement, you do not have return rights under FMLA.) 
•	 If you do not return to work following FMLA leave for a reason other than: 1) the continuation, recurrence, or onset of a serious health condition which 


would entitle you to FMLA leave; 2) the continuation, recurrence, or onset of a covered servicemember’s serious injury or illness which would entitle 
you to FMLA leave; or 3) other circumstances beyond your control, you may be required to reimburse us for our share of health insurance premiums 
paid on your behalf during your FMLA leave. 


•	 If we have not informed you above that you must use accrued paid leave while taking your unpaid FMLA leave entitlement, you have the right to have 
____ sick, ____vacation, and/or ___ other leave run concurrently with your unpaid leave entitlement, provided you meet any applicable requirements 
of the leave policy. Applicable conditions related to the substitution of paid leave are referenced or set forth below.  If you do not meet the requirements 
for taking paid leave, you remain entitled to take unpaid FMLA leave. 


____For a copy of conditions applicable to sick/vacation/other leave usage please refer to ____________ available at: ___________________________.  


____Applicable conditions for use of paid leave:___________________________________________________________________________________ 


Once we obtain the information from you as specified above, we will inform you, within 5 business days, whether your leave will be designated as 
FMLA leave and count towards your FMLA leave entitlement.  If you have any questions, please do not hesitate to contact: 


_______________________________________________at ______________________________________. 


PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT 
It is mandatory for employers to provide employees with notice of their eligibility for FMLA protection and their rights and responsibilities.  29 U.S.C. § 2617; 29 
C.F.R. § 825.300(b), (c). It is mandatory for employers to retain a copy of this disclosure in their records for three years.  29 U.S.C. § 2616; 29 C.F.R. § 825.500. 
Persons are not required to respond to this collection of information unless it displays a currently valid OMB control number.  The Department of Labor estimates that it 
will take an average of 10 minutes for respondents to complete this collection of information, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  If you have any comments regarding this burden 
estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division, 
U.S. Department of Labor, Room S-3502, 200 Constitution Ave., NW, Washington, DC 20210.  DO NOT SEND THE COMPLETED FORM TO THE WAGE 
AND HOUR DIVISION. 
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PART A:  QUALIFYING REASON FOR LEAVE 


1. Describe the reason you are requesting FMLA leave due to a qualifying exigency (including the specific 
reason you are requesting leave):  
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 


 
2. A complete and sufficient certification to support a request for FMLA leave due to a qualifying exigency 


includes any available written documentation which supports the need for leave; such documentation may 
include a copy of a meeting announcement for informational briefings sponsored by the military, a 
document confirming an appointment with a counselor or school official, or a copy of a bill for services for 
the handling of legal or financial affairs.  Available written documentation supporting this request for leave 
is attached.  __ Yes  __ No  __ None Available  


  
PART B: AMOUNT OF LEAVE NEEDED 


1. Approximate date exigency commenced: _____________________________________________________ 
 
   Probable duration of exigency: _____________________________________________________________ 
 
2.  Will you need to be absent from work for a single continuous period of time due to the qualifying 


exigency?  ___No   ___Yes. 


If so, estimate the beginning and ending dates for the period of absence:  
 
_____________________________________________________________________________________. 


 
3.   Will you need to be absent from work periodically to address this qualifying exigency? ___No   ___Yes. 


Estimate schedule of leave, including the dates of any scheduled meetings or 
appointments:__________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Estimate the frequency and duration of each appointment, meeting, or leave event, including any travel 
time (i.e., 1 deployment-related meeting every month lasting 4 hours): 


  
 Frequency: _____ times per _____ week(s) _____ month(s) 


 
Duration: _____ hours  ___ day(s) per event. 
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________________________________________________________________________________________ 


________________________________________________________________________________________ 


________________________________________________________________________________________ 


________________________________________________________________________________________ 


________________________________________________________________________________________ 


________________________________________________________________________________________ 


________________________________________________________________________________________ 


________________________________________________________________________________________ 


________________________________________________________________________________________ 


________________________________________________________________________________________ 


________________________________________________________________________________________ 


PART A: MEDICAL FACTS 
1. Approximate date condition commenced: ______________________________________________________ 


Probable duration of condition: ______________________________________________________________ 


Mark below as applicable: 
Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?  

___No ___Yes.  If so, dates of admission:  



Date(s) you treated the patient for condition:  


Will the patient need to have treatment visits at least twice per year due to the condition?  ___No ___ Yes. 


Was medication, other than over-the-counter medication, prescribed?  ___No ___Yes. 


Was the patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)? 
____No   ____Yes.  If so, state the nature of such treatments and expected duration of treatment:  


2. Is the medical condition pregnancy? ___No   ___Yes.  If so, expected delivery date: ____________________ 


3. Use the information provided by the employer in Section I to answer this question.  	If the employer fails to 
provide a list of the employee’s essential functions or a job description, answer these questions based upon 
the employee’s own description of his/her job functions. 


Is the employee unable to perform any of his/her job functions due to the condition:  ____ No ____ Yes.     


If so, identify the job functions the employee is unable to perform: 


4. Describe other relevant medical facts, if any, related to the condition for which the employee seeks leave 
(such medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use 
of specialized equipment): 


Page 2 	 CONTINUED ON NEXT PAGE Form WH-380-E  Revised January 2009 





		txtDateCommenced: 

		txtDuration: 

		chxOvernighStay: Off

		txtDatesOfAdmission: 

		txtDatesTreated: 

		chxTwicePerYear: Off

		txtPrescribed: Off

		chxReferredOther: Off

		txtNatureOfTreatments: 

		chxPregnancy: Off

		txtDeliveryDate: 

		chxUnableToWork: Off

		txtJobfunctionsUnable: 

		txtDescribeOtherFacts1: 

		txtDescribeOtherFacts2: 

		txtDescribeOtherFacts3: 

		txtDescribeOtherFacts4: 

		txtDescribeOtherFacts5: 

		txtDescribeOtherFacts6: 

		txtDescribeOtherFacts7: 






_1314698359.pdf


SECTION III:  For Completion by the HEALTH CARE PROVIDER 
INSTRUCTIONS to the HEALTH CARE PROVIDER:  The employee listed above has requested leave under 
the FMLA to care for your patient.  Answer, fully and completely, all applicable parts below.  Several questions 
seek a response as to the frequency or duration of a condition, treatment, etc.  Your answer should be your best 
estimate based upon your medical knowledge, experience, and examination of the patient.  Be as specific as you 
can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine FMLA coverage.  
Limit your responses to the condition for which the patient needs leave.  Page 3 provides space for additional 
information, should you need it.  Please be sure to sign the form on the last page. 


Provider’s name and business address:______________________________________________________________ 


Type of practice / Medical specialty:  ______________________________________________________________ 


Telephone: (________)____________________________ Fax:(_________)_______________________________ 


PART A: MEDICAL FACTS 


1. Approximate date condition commenced: _________________________________________________________ 


Probable duration of condition: _________________________________________________________________ 


Was the patient admitted for an overnight stay in a hospital, hospice, or residential medical care facility?   
___No ___Yes.  If so, dates of admission: _______________________________________________________ 



  Date(s) you treated the patient for condition:  ______________________________________________________ 



  Was medication, other than over-the-counter medication, prescribed?  ___No ___Yes. 



Will the patient need to have treatment visits at least twice per year due to the condition?  ___No ____ Yes 



Was the patient referred to other health care provider(s) for evaluation or treatment (e.g., physical therapist)?

____	 No ____Yes.  If so, state the nature of such treatments and expected duration of treatment:   


2. Is the medical condition pregnancy? ___No   ___Yes.  If so, expected delivery date: ______________________ 


3. Describe other relevant medical facts, if any, related to the condition for which the patient needs care (such 
medical facts may include symptoms, diagnosis, or any regimen of continuing treatment such as the use of 
specialized equipment):  
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__________________________________________________________________________________________ 


PART B: AMOUNT OF CARE NEEDED: When answering these questions, keep in mind that your patient’s need 
for care by the employee seeking leave may include assistance with basic medical, hygienic, nutritional, safety or 
transportation needs, or the provision of physical or psychological care:    


4. Will the patient be incapacitated for a single continuous period of time, including any time for treatment and 
recovery?  ___No  ___Yes. 


Estimate the beginning and ending dates for the period of incapacity: ___________________________________ 


During this time, will the patient need care?  __ No __ Yes. 


Explain the care needed by the patient and why such care is medically necessary: 


5. Will the patient require follow-up treatments, including any time for recovery?  ___No ___Yes. 


Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time required for 
each appointment, including any recovery period:  


Explain the care needed by the patient, and why such care is medically necessary:  ________________________ 


6. Will the patient require care on an intermittent or reduced schedule basis, including any time for recovery? __ 
No __ Yes. 


Estimate the hours the patient needs care on an intermittent basis, if any: 


________ hour(s) per day; ________ days per week  from _________________ through __________________ 


Explain the care needed by the patient, and why such care is medically necessary: 
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____________________________________________________________________________________ 


____________________________________________________________________________________ 


____________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


__________________________________________________________________________________________ 


PART B: AMOUNT OF LEAVE NEEDED 
5. Will the employee be incapacitated for a single continuous period of time due to his/her medical condition, 


including any time for treatment and recovery?  ___No  ___Yes. 


If so, estimate the beginning and ending dates for the period of incapacity: _______________________ 


6. Will the employee need to attend follow-up treatment appointments or work part-time or on a reduced 
schedule because of the employee’s medical condition?  ___No ___Yes. 


If so, are the treatments or the reduced number of hours of work medically necessary? 

___No ___Yes. 



Estimate treatment schedule, if any, including the dates of any scheduled appointments and the time 
required for each appointment, including any recovery period:  


Estimate the part-time or reduced work schedule the employee needs, if any: 



__________ hour(s) per day; __________ days per week from _____________ through _____________ 



7. Will the condition cause episodic flare-ups periodically preventing the employee from performing his/her job 
functions? ____No ____Yes. 


Is it medically necessary for the employee to be absent from work during the flare-ups? 
____ No ____ Yes .  If so, explain:  


Based upon the patient’s medical history and your knowledge of the medical condition, estimate the 
frequency of flare-ups and the duration of related incapacity that the patient may have over the next 6 
months (e.g., 1 episode every 3 months lasting 1-2 days): 


  Frequency: _____ times per _____ week(s) _____ month(s) 


Duration: _____ hours or ___ day(s) per episode 


ADDITIONAL INFORMATION:  IDENTIFY QUESTION NUMBER WITH YOUR ADDITIONAL 
ANSWER. 


Page 3 CONTINUED ON NEXT PAGE Form WH-380-E  Revised  January 2009 





		chxIncapacitatedForContinuous: Off

		txtBeginEndDates: 

		chxFollowUp: Off

		chxNecessary: Off

		txtTreatmentSchedule: 

		txtHours: 

		txtDays: 

		txtTimeBegin: 

		txtTimeEnd: 

		chxEpisodic: Off

		chxNecessaryAbsent: Off

		txtExplain1: 

		txtExplain2: 

		txtTimes: 

		txtWeeks: 

		txtMonths: 

		txtDaysPerEpisode: 

		txtHoursPerEpisode: 

		txtAdditionalInfo1: 

		txtAdditionalInfo2: 

		txtAdditionalInfo3: 

		txtAdditionalInfo4: 

		txtAdditionalInfo5: 

		txtAdditionalInfo6: 






_1298870305.pdf


Worker Workers' compensation claim


To make a claim for a work-related injury or illness, fill out the worker portion of this form and give to your employer.  If you do not intend to file a
workers' compensation claim with CIS, do not sign the signature line.   Your employer will give you a copy.


 
CIS Claims Office
PO Box 1469 
Lake Oswego, OR 97035
Phone 1-800-922-2684


                                                           Fax: 503-763-3901


.


                                                                              Report of Job Injury
                                 or Illness


1. Date of injury
or illness:


2. Date you
left work:


3. Shift on
day of injury:


4. Regularly scheduled days off:


M  T W  T  F  S  S


a.m.
a.m.


5. Time of injury
or illness:


6. Time you
left work:


7. Check here if you are employed by more
than one employer:


a.m.
p.m.


a.m.
p.m.


8. What is your illness or injury? What part of the body? Which side?
(Example: sprained right foot)


Left Right 9. Worker's language preference other than English: Spanish


Other (please specify):
10. What caused it? What were you doing? Include vehicle, machinery, or tool used. (Example: fell ten feet when climbing an extension ladder carrying a 40-lb. box of
roofing materials)


11. Name of witnesses:


13. Your legal name: 14. Birthdate:
15. Gender:


17. Home phone:


20. Work phone:


16. Mailing address,
city, state and zip:
18. SSN (See #25 below): 19. Dept. & Job Title:


M F


22. If medical treatment was given away from the worksite, print name and
address of facility:


21. Name of physician or health-care professional:


23. Were you hospitalized overnight as an inpatient?


24. Were you treated in the emergency room?


Yes


Yes


No


No


26. Worker
signature:


27. Completed by
(please print):


28. Date:


Employer
Complete the rest of this form and give a copy of the form to the worker.  Notify CIS within five days of knowledge of the claim.  Even if the
worker does not wish to file a claim, maintain a copy of this form.


29. Employer legal
business name:


30. Phone: 31. FEIN:


32. If worker leasing company,
list client business name:


33. Client
FEIN:


34. Address of principal place
of business (not P.O. box):


35. Insurance
policy no.:


36. Street address from which
worker is/was supervised: ZIP:


38. Street address, city, and
state where event occurred:


37. Nature of business in which worker
is/was supervised:


39. Was injury caused by failure of a machine or product, or by a person other than the injured worker? Yes No


41. Were other workers injured? 43. OSHA 300 log case #:42. Did injury occur during course
and scope of job? Unknown YesNoYes No


44. Date employer
knew of claim:


45. Worker's
weekly wage: $


46. Date worker
hired:


47. If fatal, date
of death:


52. Date:51. Name, title, and phone
(please print):


50. Employer
signature:


48. Return-to-work status: Not returned Regular
Date:


49. If returned to modified work,
is it at regular hours and wages? Yes No


Modified
Date:


801OSHA requirements:  On the job fatalities and catastrophes must be reported to OR-OSHA within eight
hours. Report any accident that results in overnight hospitalization within 24 hours to OR-OSHA. Call
(800) 922-2689, (503) 378-3272, or Oregon Emergency Response (800) 452-0311, on nights and weekends.


40. NCCI code:


801


p.m.
p.m.


(from)
(to)


12. Have you previously injured this body part? Yes No


X801 1/05


25. By my signature, I am giving notice of a claim for workers' compensation benefits. The above information is true to the best of my knowledge and belief. I
authorize health care providers to release relevant medical records to the workers' compensation insurer, self-insured employer, claim administrator, and the
Oregon Department of Consumer and Business Services. Notice: Relevant medical records include records of prior treatment for the same conditions or of injuries
to the same area of the body. A HIPAA authorization is not required (45 CFR 164.512(I)). Release of HIV/AIDS records, certain drug and alcohol treatment
records, and other records protected by state and federal law require separate authorization.


I authorize the use of my SSN in the processing of this claim. (Authorizing the use of your SSN will ensure prompt processing of your claim and that your medical
records are not released to unauthorized parties. If you do not authorize the use of your SSN, check here    .)





		X801-1-05.ps
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              CITY OF FLORENCE         
EMPLOYEE LEAVE REQUEST 


 (Please complete this form every time you use any paid or unpaid leave.)           
 
 


FOR OFFICE USE ONLY:
 


LEAVE DESIGNATION 
 


 OFLA       FMLA      BOTH 
 
PROVISIONAL LEAVE DESIGNATION 
(PENDING ADDITIONAL INFORMATION OR 
MEDICAL CERTIFICATION.)  
 


 OFLA      FMLA      BOTH 
 


 
DATE EMPLOYEE NOTIFIED 


 
_____________________________ 


 


EMPLOYEE NAME : _________________________________________     
 
TODAY’S DATE  : _________________________________________ 
 
Have you worked for the City for at least six months?         Yes       No  
 
 
I request one day or less :    _______________            ______________ 
                date          hours 
 
I request more than one day :                  _______________                ______________ 
          beginning date            return date 
 
Total number of hours taken :    _________ 
 
I request that my leave be charged to:  
   
   Vacation    Sick    
   Unpaid Leave   Comp Time   
   Personal    Other    _________________________________   


 
 


IF OFLA/FMLA LEAVE, PLEASE COMPLETE THIS SECTION.  
 OTHERWISE, YOU MAY PROCEED TO SIGNATURE LINE AT BOTTOM OF PAGE. 


 
Please check one of the following: 


 
  Your serious health condition DO NOT IDENTIFY THE  CONDITION / Certification may be required /OFLA/FMLA/ See other side  
  Family members with serious health condition DO NOT IDENTIFY THE CONDITION / Certification may be required/ OFLA/FMLA  
  Child requiring home care (OFLA) 
  Pregnancy (includes prenatal care, childbirth, and recovery)  (OFLA/FMLA) 
  Care for a newborn child (OFLA/FMLA) 
  Placement/adoption of child or adult dependent  (OFLA/FMLA) 
  Parent-in-law with condition that poses imminent danger of death, is terminal or requires constant care  (OFLA) 


 
NOTE:   In some instances it may be necessary for your employer to ask for additional information to determine whether  
  the leave is OFLA/FMLA qualifying. 
                      


Do you have a spouse who works for the City of Florence who is requesting time off for the same purpose?  
     Yes         No          (Restrictions may apply.  OAR 839-009-0240.  Contact Human Resources.) 


 
If you are requesting an altered or reduced work schedule for medical reasons, either for yourself or family members,  
please indicate your scheduling needs: 
 


(Attach a separate sheet if necessary.) 


 
EMPLOYEE SIGNATURE:   ___________________________________  
 
Confidentiality:  Any medical information will be kept in a confidential file and will be used only to determine eligibility for OFLA/FMLA and to track leave. 
 
 


  Leave Approved                Not  Approved                  Supervisor's Signature: ____________________________________________ 
  
 
 
 







 


 
 
 


FEDERAL FMLA LEAVE INFORMATION * 
 
What is covered as a serious health condition? 
 Threshold Requirement:  Unable to perform at least one essential function of job. 
 CFR 825.115 (see also ADA). 
 Covered Conditions:   
  In-patient care & recovery 
  Pregnancy, prenatal care 
  Terminal illness 
  Continuing Treatment (includes diagnosis) 
  a) Incapacity (inability to work) of more than 3 consecutive calendar days 
   that also involves: 
    - Two or more treatments by health care provider or
    - One treatment and continuing supervision (includes prescription 
    medications and equipment) 
  b) Chronic Serious Health Conditions 
    - Periodic treatment by health care provider and
    - Continues over extended period of time and
    - May be episodic rather than continuing, such as: 
     Asthma, diabetes, epilepsy. 
  c) Permanent or long term period of incapacity 
    - Requires treatment or supervision by health care provider. 
    - Includes Alzheimers, Stroke 
  d) Multiple treatments for 
    - Restorative surgery for accident or other injury 
    - Condition which would likely result in incapacity of more 
    than 3 days in absence of treatment, such as: 
     Cancer - chemotherapy or radiation 
     Arthritis - physical therapy 
     Kidney dialysis 
  Explicitly not covered under FMLA rules, absent complications: 
   Colds   Minor Ulcers 
   Flu    Headache (except migraine) 
   Earaches  Routine eye, dental treatment 
   Upset Stomach 
 
Is leave time paid? 
  Accrued sick and/or vacation leave must be used concurrently with FMLA/OFLA leave. 
  If leave is unforeseeable, employees must give notice as soon as practicable 
   (usually one or two workdays from beginning of leave). 
 
FMLA Cite:  29 CFR 825 
 
  * The City of Florence employees are covered by both FMLA and OFLA.  For "serious health condition" leave,    
 follow the FMLA rules. 
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City of Florence 


Employee Work Related  
Accident / Incident Analysis Report 


Distribution of Copies:    Original:  Risk Manager within 24 hours  1st copy:  Employee  2nd copy:  Supervisor/Dept. Head  Page 1 


 
PLEASE COMPLETE ALL OF THE FOLLOWING INFORMATION AND RETURN TO NAME OF 


DEPT/TITLE OF RESPONSIBLE INDIVIDUAL WITHIN 24 HOURS FROM THE TIME OF INJURY. 
 


Employee Name:         Location:          
Job Title:          Date of Hire:         
Date of Accident/Incident:        Time of Accident/Incident:        
Date Reported:         To Whom Reported:          
Dates of Work Lost:         Supervisor:          
Accident /Incident Location:        801 Claim Form Filed?  Y  (  )  N  (  )     
               Complete if medical treatment sought or time lost from work 
 


 


Parts of Body Affected 


Head/Neck  Left Side Right Side 
(   ) Scalp      (   )                    (   ) 
(   ) Neck      (   )                    (   ) 
(   ) Ears      (   )                    (   ) 
(   ) Eyes      (   )                    (   ) 
(   ) Mouth      (   )                    (   ) 
(   ) Teeth      (   )                    (   ) 
(   ) Face      (   )                    (   ) 
 
Upper Extremities Left Side Right Side 
(   ) Shoulder      (   )                    (   ) 
(   ) Upper Arm        (   )                    (   ) 
(   ) Elbow      (   )                    (   ) 
(   ) Forearm      (   )                    (   ) 
(   ) Wrist      (   )                    (   ) 
(   ) Hand      (   )                    (   ) 
(   ) Fingers      (   )                    (   ) 
 
Lower Extremities Left Side Right Side 
(   ) Thigh      (   )                    (   ) 
(   ) Lower Leg      (   )                    (   ) 
(   ) Knee      (   )                    (   ) 
(   ) Ankle      (   )                    (   ) 
(   ) Foot/Toes      (   )                    (   ) 
 
Trunk   Left Side Right Side 
(   ) Lower Back          (   )                    (   ) 
(   ) Upper Back          (   )                    (   ) 
(   ) Chest      (   )                    (   ) 
(   ) Abdomen      (   )                    (   ) 
(   ) Hip           (   )                    (   ) 
(   ) Groin      (   )                    (   ) 
 
Names of Witnesses: (Please provide witness information 
on a separate sheet of paper) 
        
        
        
        


 


Nature of Injury 
(  ) Cut       (  ) Foreign Body in Eye or Sliver 
(  ) Scrape      (  ) Burn 
(  ) Bruise      (  ) Electric Shock 
(  ) Skin Rash      (  ) Difficulty Breathing 
(  ) Numbness      (  ) Pain in Body Part Identified at Left 
(  ) Inflammation     (  ) Dizziness 
(  ) Jammed Finger  (  ) Other:       
      or Toe 
 


Contributing Factors 
(  ) Machinery Defect (Save defective parts & pieces) 
(  ) Tool or Equipment Broke (Save broken parts & pieces) 
(  ) Equipment Guarding 
(  ) Proper Tools/Equipment Not Available 
(  ) Floor, Work Surface, or Walking Surface 
(  ) Housekeeping 
(  ) Lighting 
(  ) Clothing or Jewelry 
(  ) Improper Ergonomics 
(  ) Other:         
 
 


Work Behavior At Time of Injury 
(Please check all items that pertain) 
(  ) Lifting 
(  ) Carrying 
(  ) Reaching 
(  ) Pushing 
(  ) Pulling 
(  ) Bending or Twisting (circle correct item) 
(  ) Running 
(  ) Stepping (walking or moving from one level to another) 
(  ) Typing / Office Related Repetitive Motion 
(  ) Other Repetitive Motion Tasks 
(  ) Jumping 
(  ) Driving (If so, what vehicle?) 
(  ) Operating Equipment 
(  ) Innocent Bystander 
(  ) Other        
 


 







Safety Equipment/ Personal Protective Equipment In Use At Time of Accident/Incident: 
 
 
 
Describe what happened (include sequence of events; equipment, materials, and substances being used; 
and environment – PLEASE BE SPECIFIC):            
                
                
 
How long have you been doing this particular job?:           
 
Have you had any similar incidents in the past?  Yes     No        (If yes, please 
describe by including date, type of incident, and if any action was taken):       
                
 
Have you injured this part(s) of your body previously or is there any pre-existing condition that could 
affect the injury? Yes         No       (if yes, please explain):       
                
 
What do you think can be done to prevent this incident from reoccurring?        
                
 


To Be Completed By Employee’s Supervisor: 


Why did the accident/incident happen or the condition exist?         
               
                
 
What could have been done, or should be done, to prevent this accident/incident?:      
               
                
 
Have there been accidents or incidents in this same activity?  Was action taken?       
                
 


****Please Provide Witness Information On A Separate Piece of Paper**** 


 
Employee’s Signature:         Date:        
Supervisor’s Signature:         Date:        
Risk Manager’s Signature:        Date:        
 


SAFETY COMMITTEE EVALUATION OF ACCIDENT/INCIDENT 
Corrective Action Needed:              
                
 
Corrective Action Assigned To (if applicable):            
 
Date Corrective Action Completed:             
 
Committee Recommendations:             
                
                






